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MINUTES 

— OF    THE — 

TWENTY-NINTH  ANNUAL  MEETING 

— OF    THE — 

Medical  Society  of  North  Carolina. 


FIRST    DAY — ilORNING    SESSION". 

Concord,  N.  C,  May  9th,  J  882. 

The  Medical  Society  of  the  State  of  North  Carolina  assembled 
at  the  Court  House  in  Concord,  N.  C,  at  10  A.  M.,  Tuesday,  May 
9th,  1882.  The  President,  Dr.  Thomas  F.  Wood,  called  the  meet- 
ing to  order. 

Prayer  was  offered  by  the  Rev.  W.  S.  Creecy,  of  Concord. 

The  address  of  welcom'e  was  made  by  Mr.  Richard  C.  Puryear,  of 
Concord,  as  follows  : 
Mr.  President  and  Gentlemen  of  the  Medical  Society  : 

Representing  its  citizens,  I,  on  this  occasion,  extend  to  you  the 
welcome  and  hospitalities  of  our  town.  Knowing,  as  we  well  do, 
bow,  through'centuries  of  patient,  toilsome  andofttimes  most  self- 
sacrificing  labor,  you  have,  throughout  the  world's  civilization  de- 
veloped and  elevated  one  of  the  grandest,  if  not  the  grandest  of  all 
sciences.  I,  in  the  name  of  my  townsmen,  in  the  name  of  science, 
in  the  name  of  moral  culture,  and  in  the  name  of  humanity,  extend 
to  you,  not  only  a  most  cordial  welcome  into  our  midst,  but  also  a 
God-speed  in  the  continued  prosecution  of  those  labors,  the  results 
of  which  are  the  physical  and  moral  elevation  of  one  common  hu- 
manity. 

COMMITTEE    ON   CREDENTIALS. 

The  Committee  on  Credentials  were  appointed  as  follows  :  Dr. 
Eugene  Grissora,  Dr.  J.  L.  Henderson,  Dr.  J.  H.  Tucker. 

ri 
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The  Secretary  called  the  roll,  and  the  following  gentlemen  an- 
swered to  their  names  : 

Dr.  N.  J.  Pittman,  Tarborongh  ;  Dr.  H.  W.  Faison,  Faison  ;  Dr. 
A.  Holmes,  Clinton  ;  Dr.  J.  M.  Henderson,  Concord  ;  Dr.  P.  E. 
Hines,  Ealeigh  ;  Dr.  M.  Whitehead,  Salisbniy  ;  Dr  Eugene  Gris- 
som,  Ealeigh  ;  Dr.  Charles  J.  O'Hagan,  Greenville  ;  Dr.  J  W. 
Jones,  AVake  Forest  ;  Dr.  W.  W.  Gaither,  Charlotte  ;  Dr.  Thomas 
F.  Wood,  Wilmington  ;  Dr.  P.  A.  Barrier,  Mt.  Pleasant ;  Dr.  G.  G. 
Smith,  Concord  ;  Dr.  J.  R,  McCorkle,  Mooresville  ;  Dr.  H  T. 
Bahnson,  Salem  ;  Dr.  W.  T.  Ennett  Biirgaw ;  Dr  G.  Gillett 
Thomas,  Wilmington  ;  Dr.  A.  G.  Carr,  Durham  ;  Dr.  J.  M.  H id- 
ley,  La  Grange  ;  Dr.  Joseph  Graham,  Charlotte  ;  Dr.  J.  L.  Hender- 
son, Mt.  Pleasant  ;  Dr.  John  Fink,  Concord  ;  Dr.  W.  H  Lilly, 
Concord  ;  Dr.  T.  D.  Haigh,  Fayetteville  ;  Dr.  W.  C.  Murphy, 
South  Washington  ;  Dr.  Geo.  W.  Long,  Graham  ;  Dr.  R.  H.  Lewis, 
Raleigh;  Dr.  Geo.  W.  Graham,  Charlotte;  Dr.  J.  D.  Roberts, 
Goldsborongh  ;  Dr.  W.  R.  Wilson,  Townesville  ;  Dr.  H.  M.  Alford, 
Greensborough  ;  Dr.  A.  M.  Lee,  Clinton  ;  Dr.  J.  H.  Tucker,  Hi  n- 
derson ;  Dr.  Paul  B.  Barringer,  Charlotte;  Dr.  L  W^ellington 
Faison,  Fulton  ;  Dr.  A.  W.  Knox,  Raleigh  ;  Dr.  Charles  M.  Glenn, 
Greensborough  ;  Dr.  L.  M.  Powers,  Plymouth  ;  Dr.  J  L  Nichol- 
son, Richlands  :  Dr.  M.  Pool,  Salisbury  ;  Dr.  R.  A.  Hauser,  Beth- 
lehem; Dr.  J.  W.  Moose,  Mt.  Pleasant;  Dr.  J.  A.  Reagan,  Wea- 
verville  ;  Dr.  J.  Anderson,  Callahan  ;  Dr.  E.  Crowell,  Lincoloton  ; 
Dr.  T.  A.  Crowell,  Monroe  ;  Dr.  R.  L.  Payne,  Jr  ,  Lexington  ;  Dr. 
Theo.  F.  Meisenheimer,  B-g  Lick  ;  Dr.  T.  F  Pharr,  Concord  ;  Dr. 
W.  L.  Reagan,  Ivy  ;  Dr.  H.  B.  Weaver,  Weaverville, 

The  Chairmen  of  the  Committee  on  Credentials  announced  that 
any  gentlemen  present  desiring  to  join  the  Society  would  repoii  at 
once  to  the  Committee. 

The  President  announced  the  following 

COMMITTEE    ON   FINANCE. 

Dr.  G.  G.  Thomas,  Wilmington  ;  Dr.  J.  D.  Roberts,  Goldsbo- 
rough ;  Dr.  J.  A.  Reagan,  Weaverville. 

RESTORATION  OF   THE    NAME    OF    AN    HONORARY    MEMBER. 

Dr.  Grissom  called  the  attention  of  the  Society  to  the  fact  that 
the  name  of  Dr.   J.    D.  Bellamy,  of  Wilmington,  an   Honorary? 
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has  by  some  error  been  omitted  from  the  published  li^t.   He  moved 
that  it  be  restored  which  was  unanimously  agreed  to. 

CORRESPONDENCE    FROM     THE     NEW     HANOVER    COUNTY    MEDICAL 

ASSOCIATION. 

Dr.  G.  G.  Thomas,  of  Wilmington,  presented  the  following  cor- 
respondence from  the  Xew  Hanover  County  Medical  dissociation  : 

Wilmington,  N.  C.  April  26th,  1882. 
To  the  Medical  Society  of  the  State  of  North   Carolina: 

Appointed  a  committee  for  the  purpose  at  a  meeting  of  the  ISTew 
Hanover  County  Medical  Association  held  on  the  25th  instant,  we 
desire  to  direct  your  attention  to  an  innovanon  in  ethical  law  re- 
cently enacted  by  the  Medical  Society  of  the  State  of  New  York  ; 
and  we  invoke  such  action  on  your  part  as  will  lead  to  its  repudia- 
tion by  the  American  Medical  Association. 

The  article  to  which  reference  is  made  is  as  follows  : 

"  Members  of  the  Medical  Society  of  the  State  of  New  York  and 
of  the  medicdl  societies  in  atfiliation  therewith  may  meet  in  con- 
sultation legally  qualified  practitio.  ers  of  medicine.  Emergencies 
may  occur  in  which  all  restrictions  should,  in  the  judgment  of  the 
practitioner,  yield  to  the  demands  of  humanity." 

In  the  State  of  New  York  any  person  having  a  diploma,  by  the 
•mere  act  of  registration,  becomes  a  "legally  qualified  practitioner." 
There  is  thus  let  loose  upon  its  citizens  a  class  of  men,  whose  tenets 
are  opposed  to  those  of  regular  medicine,  consultation  with  whom 
is  interdicted  by  the  Code  of  Ethics  of  the  American  Medical  Asso- 
ciation. 

In  consequence  of  the  compmatively  few  legally  qualified  medi- 
cal men  and  the  paucity  of  irregular  practitioners,  the  first  clauseis, 
except  in  one  or  two  localities,  practically  inapplicable  to  JNorth 
Carolina.  It  is  the  principle  involved  which  we  would  have  you 
scrutinize  and  condemn. 

The  rule  enunciated  by  the  American  Medical  A.ssociation,  Art. 
IV,  Sec.  1,  appears  to  us  to  be  founded  upon  correct  reasonitig. 
It  is  as  inconceivable  that  a  regular  practitioner  and  one  of  an  ex- 
clusive school  should  concur  upon  a  plan  of  treatment  for  an  invalid 
as  that  a  Christian  and  a  Voudoo  priest  should  arrange  conjointly  a 
course  of  devotional  exercises.     Their  belief  is  dissimilar.     Should 
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tliey  agree  one  necessarily  becomes  a  convert  to  the  opinions  of  the 
other  and  being  thus  devotees  at  the  same  shrine  they  may  and 
ought  to  fraternize.  If,  however,  while  adhering  to  their  respec- 
tive doctrines,  they  should  make  a  pretence  of  fraternization  they 
would  be  guilty  of,  (term  it  vfhich  you  please,)  dissimulation — bad 
morals — unethical  conduct. 

The  second  clause  appears  more  objectionable,  if  possible,  than 
the  first,  since  consultation  is  made  mandatory  rather  than  optional 
in  certain  contingencies.  The  assumption  upon  which  the  precept 
is  founded  is  that  an  emergency  may  demand  a  sacrifice  of  truth. 
The  premise  being  false  the  argument  fails.  If  the  premise  were 
true  it  would  not,  in  our  opinion,  apply  for  the  reason  that  we  can- 
not conceive  an  emergency  where  it  would  be  impracticable  to  as- 
sume the  position  that  we  are  willing  to  render  professional  assist- 
ance when  required,  but  that  we  cannot  do  violence  to  our  moral 
sense  by  assuming  to  consult  with  persons,  to  agree  with  whom,  is 
to  imperil,  or,  rather,  to  sacrifice  our  principles. 

Hoping  that  we  have  succeeded  in  impressing  upon  you  the  im- 
portance of  arresting  this  heresy  in  its  incipiency  and  that  your 
deliberations,  in  their  manifold  capacity,  may  be  characterized  by 
justice,  moderation  and  a  love  of  truth,  we  beg  leave  to  subscribe 
ourselves.  Very  respectfully, 

Wm.  J.  Love.  ^ 

Geo.  Gillett  Thomas,     ^ 

F.  W.  Potter,  '^Committee. 

W.  W.  Lane,  J 

It  was   moved  by  Dr.  J.  A.  Eeagan  that  the  report  of  the  New 

Hanover  Medical  Association  be  referred  to  a  Committee  of  three. 

Carried. 
The  following  committee  was  appointed  :  Dr.  W.  R.  Wilson,  Dr. 

J.  L.  Nicholson,  Dr.  T.  D.  Haigh. 

report  of  the  committee  on  the  COKRESPONDElfCE  OF  THE 
NEW  HANOVER  COUNTY  MEDICAL  ASSOCIATION  ON  MEDICAL 
ETHICS. 

Your  committee  to  whom  was  referred  the  communication  from 
the  New  Hanover  County  Medical  Association  in  regard  to  the  re- 
cent action  of  the  New  York  Medical  Society  respectfully  offer  the 
following  resolution  : 
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Eesolved,  We  hereby  reaffirm  our  strict  adhereuce  to  the  Code  of 
Ethics  of  the  National  Medical  Association  and  request  our  dele- 
gates to  its  next  meeting  to  further  all  efforts  that  may  hi  made  in 
that  Association  to  compel  its  members  to  a  strict  adherence  to  the 
mandates  of  our  Code  of  Ethics. 

CORRESPOXDEXCE    OF    SECRETARY. 

Letters  were  received  from  the  following  gentlemen  regrelting 
their  inability  to  be  present  : 

Vice-President,  Dr.  D.  J.  Cain,  Dr.  S.  S.  Satchwell,  Dr.  R  L. 
Payne.  Dr.  Duncan  M.  Patterson,  Dr.  Frank  Duffy,  Dr.  Charles 
Dixtfy. 

A  complimentary  invitation  from  the  citizens  of  Concord  to  be 
present  at  an  entertainment  on  Thurslay  night  was  accepted. 

PARTIAL    REPORT   OF   THE    COMMITTEE    OX    CREDEXTIALS. 

The  Committee  on  Credentials  present  this  partial  report,  and 
beg  leave  toj-ecommeud  for  memb3rship  in  this  Society  the  f  )llow- 
iug  gentlemen  : 

Dr.  E.  H.  Morrison,  Jr.,  Shelby. 
"    P.  A.  Barrier,  Mt.  Pleasant. 
•''    C.  T\'.  TToollen,  Randleman,  Randolph  County. 
"    W.  A.  Woollen,  Randleman,  Randolph  County. 
'*'    Robert  S.^Young.  Matthews,  Mecklenburg  County. 

EUGEXE   GrISSOM, 

J.  L.  Henderson,  |-  Committee. 
J.  H.  Tucker, 
Adjourned  to  meet  at  2^  o'clock. 


AFTERNOON    SESSION^FIRST    DAY'. 

The  Society  was  called  to  order  promptly  at  2^  o'clock. 

REPORT   OF  THE    COMMITTEE    ON    FINANCE. 

Your  Committee  on  Finance  beg  leave  to  report  that  they  have 
carefully  examined  the  books  of  the  Treasurer  and  find  his  account 
correct.  They  would  suggest,  however,  that  he  shall  file  with  his 
annual  statement  of  the  financial  condition  of  the  Society  all  of  his 
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vouchers  and  evideuccs  of  credit,  to  avoid,  what  their  absecces  might 
cause,  troublesome  delay. 

To  amount  on  hand  June  2d $474  85 

To  amount  mailed  by  members 145  00 

Total $619  85 

By  amounts  paid  for  Transactions,  postage  and  mailing, 
Secretary's  fees  and  Treasurer's  fees  Incidentals,  and 
Society  stamps 1474  85 

Leaving  balance  in  Treasury 1145  00 

Your  Committee  respectfully  urge  that  all  members  whose 
arrearages  have  exceeded  three  years  dues  shall  be  notified  by  the 
Treasurer,  and  if  they  fail  to  respond  in  30  days,  that  they  shall 
cease  to  be  members  of  this  Society,  and  their  names  be  erased  from 
the  Revised  lioU. 

We  recommend  that  the  fees  of  the  Treasurer  and  Secretary  be 

respectively   150  00   and    1100  00   as   formerly,  and    that  the  per 

capita  tax  be  13  00. 

Geo.  Gillett  Thomas,  ) 

J.  A.  Reagan,  >  Committee. 

J.  D.  Roberts,  ) 

reports  of  chairmen  of  sections. 

Report  of  the  Chairman  of  Section  on  Pathology  and  Microscopy 
— The  Chairman  of  this  Section,  Dr.  H.  W.  Lilly,  of  Fayetteville, 
being  absent,  it  was  read  by  the  Secretary,  Dr.  Picot. 

On  motion  of  Dr.  Holmes  the  report  was  referred  to  the  Com- 
mittee on  Publication. 

section  on  obstetrics  and  gynecology. 

Dr.  A.  W.  Knox,  of  Raleigh,  Chairman  of  the  Section  on  Ob- 
stetrics and  Gynecology  read  his  report.  It  was  referred  to  the 
Committee  on  Publication. 

Dr.  Grissom  said  he  was  very  much  instructed  by  Dr.  Knox's  ex- 
haustive paper,  but  more  particularly  was  he  interested  in  the  report 
of  the  case  of  recovery  from  insanity,  after  ovariotomy.  He  would 
like  to  enquire  of  Dr.  Knox  if  the  operation  was  directed  espe- 
cially to  the  cure  of  insanity.     It  was  a  matter  of  great  moment  to 
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collect  and  compare  and  analyze  all  cases  of  ovariotomy,  oophorec- 
tomy, &c.,  for  the  radical  relief  of  diseases  of  the  mind. 

Dr.  Knox  replied  from  memory  that  he  believed  that  the  ovariot- 
omy was  not  undertaken  for  the  relief  of  insanity;  but  that  the 
ovariotomy  being  necessary,  was  resorted  to,  and  with  the  recovery 
of  the  patient  from  the  operation,  her  reason  was  restored. 

REPORT    OF     THE     CHAIRMAN     OF   THE    SECTION    ON   THERAPEUTICS 
AND    MATERIA    MEDICA. 

Dr.  George  G.  Thomas,  of  Wilmington,  Chairman  of  the  Section 
on  Materia  Medica  made  his  report. 

Dr.  Haigh  remarked  upon  the  merits  of  this  report,  the  amount 
of  discriminating  research  exhibited  in  it,  and  moved  that  it  be  re- 
ferred to  the  Committee  on  Publication.     Carried. 

The  President  announced  that  the  annual  address  by  Dr.  A.  W. 
Knox  would  be  delivered  in  the  Court  House  to-morrow,  Wednesday 
night,  at  8|  o'clock,  and  the  citizens  of  Concord  were  cordially  in- 
vited to  attend. 

He  also  announced  that  the  conjoint  session  of  the  North  Caro- 
lina Board  of  Health  with  the  Society  would  take  place  on  Wednes- 
day morning  immediately  after  the  disposal  of  the  usual  order  of 
the  day,  and  that  the  annual  essay  by  Dr.  W.  P.  Beall,  of  Greens- 
borough,  being  upon  State  Medicine,  would  be  set  apart  for  an  early 
hour  of  the  session. 


SECOND   DAY — MORNING    SESSION. 

May  10th,  1882. 

The  Society  was  called  to  order  by  the  President,  Dr.  Wood,  at 
9t  o'clock. 

Dr.  Knox  moved  that  Dr.  Charles  W.  Dabney,  Jr.,  be  invited  to 
a  seat  during  the  sessions  of  the  Society.  Dr.  Dabney  is  the  Chem- 
ist of  the  State  of  Agricultural  Department,  and  had  not  only 
served  our  auxiliary,  the  North  Carolina  Board  of  Health  in  his 
official  capacity,  but  had  shown  individual  interest  in  the  work  in 
which  we  are  engaged. 
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The  motion  carried,  aod  Dr.  Dabney  was  invited  to  a  seat  in  the 
Society. 

Dr.  Dabney  remarked  in  substance  : 

Gentlemen  : — I  thank  you  for  your  kind  and  complimentary  in- 
vitation to  take  part  in  your  proceedings.  While  I  am  not  a  Doc- 
tor of  Medicine,  and  my  duties  are  confined  entirely  to  Chemistry, 
an  auxiliary  brancli  of  medical  science,  yet  I  feel  an  abiding  inter- 
est in  the  great  work  you  are  doing  in  North  Carolina. 
Although  chemistry  and  medicine,are  now  unfortunately  too  much 
separated  for  the  practical  good  of  the  profession  of  medicine,  yet 
there  is  really  a  strong  bond  of  union  which  we  might  make  mu- 
tually advantageous. 

PARTIAL   REPORT   OF   COMMITTEE    ON    CREDENTIALS. 

Through  the  Cha'rman  of  Committee  on  Credentials,  the.follow- 
ing  gentlemen  are  recommended  for  membership,  having  success- 
fully passed  their  examination  before  the  Board  of  Medical  Exam- 
iners : 

Dr.  J.  R.  Irwin,  Alexandriana,  Mecklenburg  County. 
"   J.  H.  McBrayer. 
"    Roberts.  Young.. 
"   M.  C.  Hunter. 

"    A.  R.  Wilson,  Greensborough,  Guilford  County. 
"    Kemp  P.  Battle  Jr.,  Chapel  Hill,  Orange  County. 
"    Geo.  S.  Lloyd,  Tarborough,  Edgecombe  County. 
*'   John  B.  Gunter,  Durham,  Durham  County. 
"    C.  F.  Anderson. 

*•    J.  T.  Strickland,  Bliss,  Surry  County. 
Respectfully  submitted, 

Eugene  Grissom,         ) 

John  L.  Henderson.  V  Committee. 

J.  H.  Tucker,  '  ) 

Dr.  W.  T.  Ennett,  of  Burgaw,  called  the  attention  of  the  So- 
ciety to  the  violation  of  the  Code  of  Ethics  by  Dr.  A.  D,  Lindsay, 
of  Kernersville,  in  that  the  said  Dr.  Lindsay  had  put  forth  a  hand 
bill  Advertising  a  medicinal  preparation.  He  believed  that  the  let- 
ter .and  spirit  of  the  law  had  been  violated  by  Dr.  Lindsay,  and 
moved  that  the  whole  matter  be  referred  to  the  Board  of  Censors. 

Dr.  G.  G.  Smith  seconded  the  motion. 
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Dr.  Whitehead  said  that  the  proper  course  would  have  been  for 
this  matter  to  have  been  brought  to  the  atiention  of  the  Board  of 
Censors  but  not  in  open  meeting,  in  order  to  avoid  taking  up  the 
time  of  the  Society  in  the  discussion  which  usually  ensued. 

Dr.  O'llagan  member  of  the  Board  of  Censors  said  :  Tiie  proper 
course  of  action  in  such  violations  of  the  Code,  was  for  the  auxili- 
ary Society  of  the  County  in  which  the  person  resides,  to  take  cog- 
nizance of  it  a'ul  report  to  the  Society  their  action.  If  they  could 
not  agree  upon  a  verdict,  or  if  the  accused  saw  fit  to  appeal,  then 
it  would  be  in  order  for  thj-  case  to  come  before  the  Board  of  Cen- 
sors. He  thought  that  there  was  alack  of  firmness,  generally,  upon 
the  part  of  county  societies  in  dealing  with  offenders,  but  it  was 
very  obvious  that  both  the  Society  and  the  accused  could  act  more 
justly  by  fully  investigating  these  cases  in  the  vicinity  where  the 
the  accused  lived.  As  no  member  of  Forsyth  County  Association 
was  present,  he  moved  that  the  wliole  matter  be  laid  on  the  table, 
and  he  would  claim  the  privilege  of  calling  it  up  at  the  afternoon 
session,  and  in  the  meantime  he  would  make  further  investigation. 

Dr.  J.  r.  Beall,  regular  Essayist,  read  an  instructive  and  earnest 
paper  on  the  subject  of  Preventive  Medicine. 

The  paper  of  Dr.  Beall  was  referred  to  the  Committee  on  Publi- 
cation. 

CON.JOINT    SESSION     OF     THE    SOCIETY    AND   THE    NORTH    CAROLINA 
BOARD    OF    HEALTH. 

The  hour  (11^  o'clock  A.  M.)  having  arrived,  the  President  of 
the  Society  called  on  Dr.  M.  Whitehead,  of  Salisbury,  the  Presi- 
dent of  the  Board  of  Health,  to  preside  over  the  meeting. 

Dr.  Whitehead  explained  that  it  was  the  custom  of  the  Society 
to  hold  these  conjoint  sessions,  in  order  that  the  work  of  this  aux- 
iliary body  might  be  properly  brought  before  the  members  present. 
It  was  important. that  all  should  be  acquainted  not  only  with  the 
work  already  done,  bu'  what  was  proposed  to  be  done,  that  this 
struggling  auxiliary  of  the  Society  should  receive  a  proper  support. 

The  Esfay  of  Dr.  Beall  was  a  very  excellent  introduction  to  this 
session,  and  he  would  now  ask  the  attention  of  the  Society  to  the 
yearly  report  of  the  Secretary  of  the  Board,  Dr.  Thomas  F.  Wood. 

The  annual  report  of  the  Secretary  was  read,  and  referred  to  the 
Committee  on  Publication. 
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The  Secretary  explained  that  by  a  resolution  of  Dr.  W.  W. 
Gaither  at  the  Asheville  meeting,  in  1881,  the  duty  of  appointing 
a  committee  from  every  county  in  the  State  to  canvass  in  the  inter- 
est of  prospective  legislation  for  the  Board  of  Health,  devolved  on 
him  in  his  double  capacity  of  President  of  the  Society  and  Secre- 
tary of  Board  of  Health.  He  learned  though,  that  the  extra  ses- 
sion of  the  Legislature,  in  March,  1882,  which  was  contemplated 
by  the  Governor,  was  not  concurred  in  by  his  council,  and  there- 
fore the  appointments  were  delayed  until  this  meeting. 

He  furthermore  desired  to  announce  that  if  any  gentleman  re- 
ceiving his  appointment  as  Committeemen  would  not  be  able  to 
undertake  the  work  in  earnest,  that  he  would  signify  this  fact,  and 
that  a  successor  could  be,  appointed  without  delay. 

The  following  is  the  list  of 

COMMITTEEMEN  TO  ACT  AS  CANVASSERS   IN   THE  INTEREST  OF  FUTURE 
LEGISLATION   FOR   THE   NORTH    CAROLINA    BOARD   OF   HEALTH. 

Alamance Dr.  Geo.  W.  Long. 

Alexander 

Alleghany Dr.  John  L.  Smith. 

Anson "   Simpson  Jones. 

Ashe "   James  Wagg. 

Beaufort "  John  McDonald. 

Bertie 

Bladen Dr.  Jas.  S.  Robinson. 

Brunswick "   W.  G.  Curtis 

Buncombe "   W.  L.  Hilliard. 

Burke 

Cabarrus Dr.  W.  H.  Lilly. 

Caldwell 

Camden Dr.  J.  H.  Pool. 

Carteret.. "   Manney. 

Caswell 

Catawba Dr.  George  H.  West. 

Chatham "   L.  A.  Hanks. 

Cherokee "   Pattou. 

Chowan "  R.  H.  Winborue. 

Clay "   Killyan. 

Cleveland "   J.  C.  Gidney. 

Columbus :..    "   M.  R.  Morrison. 

Craven  "   Frank  Duffy. 

Cumberland "   T.  D.  Haigh. 
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Currituck 

Dare 

Davidson Dr,  R.  L.  Payne. 

Davie 

Duplin Dr.  L.  Hussy. 

Edgecombe "   L.  L.  Sfcaton. 

Forsytli "   H.  T.  Bahuson. 

Franklin "   E.  S.  Foster. 

Gaston "   E.  B.  Holland. 

Gates 

Graham 

Granville Dr.  W.  R.  Wilson. 

Greene "   W.  C.  Galloway. 

Guilford "  W.  P.  Beall. 

Halifax "   Isaac  E.  Greene. 

Harnett 

Haywood Dr.  G.  D.  8.  Allen. 

Henderson ; "   J.  L.  Edgerton. 

Hertford  "   R.  P.  Thomas. 

Hyde 

Iredell Dr.  Thos.  E.  Anderson. 

Jackson "   J.  M.  Chandler. 

Johnston "   R.  J.  Noble. 

Jones i i i 

Lenoir , '. Dr.  Henry  Tull. 

Lincoln "   J.  M.  Lawing. 

Macon "   S.  H.  Lyle. 

Madison "   W.  L,  Reagan. 

Martin "  T.  S.  Burbank. 

McDowell 

Mecklenburg Dr,  J.  Graham. 

Mitchell : 

Montgomery Dr.  W.  A.  Simmons. 

Moore "   A.  V.  Budd. 

Nash "   David  N.  Sills. 

New  Hanover "    J,  C.  Walker. 

Northampton "   V.  S.  McNider. 

Onslow ''   J.  L.  Nicholson, 

OrangeY..: j "   T.  B.  Harriss. 

Pamlico 

Pasquotank Dr.  Wood. 

Pender.;...;...,......;....... u...    "   W.  T.  Ennett. 

Perquimans...;.....,..........; ..;.......; ., 

Person .;;;;.; Dr.  R.  S.  Baynes. 
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Pitt "  C.  J.  O'Hagau. 

Polk 

Randolijli 

Kichraond Dr.  J.  M.  Covingtou. 

Robeson "    R.  F.  Lewis. 

Roel\ingluun 

Rowan Dr.  J.  J.  8iimmerell. 

Rutherford 

Sampson Dr.  A.  Holmes. 

Stanly "   T.  F.  Meiseuheimer. 

Stokes "   M.  D.  Phillips. 

Surry 

Transylvania Dr.  (.'.  W.  Hunt. 

Tyrrell 

Union Dr.  Isaac  H.  Blair. 

Wake "    R.  H.  Lewis. 

Warren "    Geo.  A.  Foote. 

Washington "   L.  M.  Powers. 

Watauga "    W.  B.  Council. 

Wayne "   J.  D.  Roberts. 

Wilkes 

Wilson Dr.  John  K.  Ruffln. 

Yadkin "   L-  O.  Hunt. 

Yancey 

No  other  business  appearing  before  the  Conjoint  Session  it  was 
adjourned  sine  die,  and  the  regular  session  of  the  Society  resumed. 

Responding  to  the  call  b}^  the  President  for  voluntary  papeis. 
])r.  R  L.  Payne,  Jr.,  of  Lexington,  n  ad  one  entitled  "The 
Cause  of  Organic  Stricture,  with  Some  Suggestions  for  Treatti.ent." 

Dr  Pittman,  o!  Tarborougli,  made  rernaiks  on  the  value  of  slip- 
pery elm  bougies  for  the  dilatation  of  stricture.  These  were  easily 
made,  and  should  be  nicely  finished.  After  soaking  theni  a  short 
time  in  water,  they  were  ready  for  use. 

Dr.  A  G  Carr,  of  Durham,  in  I'eferringto  the  statement  bv  Dr. 
Payne  ihit  he  vvas  not  prepared  to  write  about  the  electrolytic  treat- 
ment of  stricture,  said  that  he  had  become  quite  interested  on  tlifs 
point,  and  that  he  enquired  of  Dr.  E.  L  Keyes,  of  New  York  city, 
as  to  his  experience.  He  was  informed  that  he  (Dr.  K.)  had  em- 
ployed it,  and  he  at  (irst  thought  it  was  successful,  but  he  afterwards 
abandoned  it,  as  only  atfording  temporary  relief,  the  stricture 
alvvavc  returning. 
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By  the  President  :  It  is  not  proper  t^  at  such  a  contribution  to 
the  surgery  of  stricture  should  be  received  without  a  word  of  com- 
rnemiaiicju  from  rlie  Society.  Thei'e  nei'e  few  more  important  sub- 
jects uh  ch  engage  us  practically  thin  the  Surgery  of  Stricture,  and 
Dr.  Pavne'o  view  are  characterized  by  an    intelligent  conservatism. 

'J'he  mass  of  information  which  had  ■nccumulated  upon  the  sub- 
ject of  stricture  in  the  last  ten  yeais,  was  more  in)portaiit  than  of 
several  ilecades  preceding.  But  in  this  country  the  cui'renr.  of  sur- 
gical opinion  seemed  to  be  dominated  by  <>ne  and  the  othei-  teacher 
successively,  an  indication  that  the  whole  practice  of  nreth-al  sur- 
gery was  in  a  stage  of  transformation. 

Prof.  Otis,  of  New  Yoi'k,  had  made  valuable  contr.buions  to  the 
litei'ature,  as  well  as  to  the  science  and  art  of  the  surgery  of  stric- 
ture, and  has  succeeded  in  impressing  the  American  profe-sion  with 
his  views  to  a  very  considerable  extent  ;  but  after  all  it  is  question- 
able wheti'.er  he  has  done  more  for  the  surgery  of  stricture,  by  his 
teachings,  than  for  lithotrity.  It  was  his  demonstrations  of  the 
dilatability  of  ihe  urethra  that  paved  the  way  foi"  B'gelow's  rapid 
lithotrity,  and  if  no  other  good  I'csultis  elfected,  tliis  alone  would 
entitle  him  to  a  conspicu  us  place  in  this  department  of  surgery. 

But  the  medical  profession  yet  remained  to  be  convinced  upon 
the  relative  merits  of  nrethrotoniy  and  forcible  and  gradual  dilata- 
tion, as  these  methods  are  still  undergoing  trial.  As  poinied  out 
in  Dr.  Payne's  pajier,  all  of  these  methods  have  in  certain  cases, 
their  proper  place,  but  do  what  we  will,  most  strictures  of  small 
Calibre  will  require  dilitati  n  durirjga  very  long  period,  if  not  for 
a  life  time.  All  treatment  has  its  delects,  as  is  evidenced  by  the 
numerous  relapses.  It  is  evident,  though  that  a  discriminating  and 
judicious  selection  of  some  one  of  the  methods  now  in  vogue  is 
capable  cff  producing  more  satisfactory  results,  than  by  the  old  plan 
of  gradual  dilatation  by  tneans  of  gum  bougies. 

Tne  lecurrence  of  the  gleety  discharge  in  patients  vvho  have  been 
operated  upon,  and  which  causes  so  much  an.xiety  to  the  patient 
and  disappointment  to  the  doctor,  is  many  times  the  result  of  the 
very  operative  procedures  we  adopt.  For  instance,  we  divulse  or 
cut  through  a  stricture  and  dilate  up  to  the  maximum 
calibre  of  the  urethra  as  indicated  by  tlie  measurement  estab- 
lished by  Otis.     T'  e  patient  is  instructed  to  use  a   sound  at  stated 
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intervals.  Xow  most  persons  sulTering  with  stiictuie  lave  a  morbid 
anxiety  as  to  the  possibility  of  maintaining  the  proper  calibre,  and 
also  as  to  every  discharge  which  may  show  itself.  His  attention 
is  constantly  drawn  to  the  urethra,  and  in  his  anxiety  he  resorts  to 
the  sound  as  the  source  of  relief.  For,  adopting  the  current  doc- 
trine that  a  gleety  discharge  is  the  index  of  a  stricture,  he  resorts  to 
the  sound  to  overcome  it.  He  repeatedly  passes  the  largest  sound 
he  has  been  instructed  to  use,  and  so  irritating  the  prostate  by  these 
frequent  stretchings,  he  brings  on  a  prostatic  discharge,  which  is 
sot  down  as  the  disciiarge  of  gleet.  Tiiis  is  not  an  exaggerated  state- 
ment and  has  occurred  many  times  under  my  observation. 

Dr.  Payne  has  dwelt  instructively  on  one  of  the  methods  of  dila- 
tation which  has  met  with  great  success  in  my  hands.  He  asso- 
ciates the  name  of  Dr.  Brinton  with  the  method  of  gradually 
dilating  tight  and  tortuous  strictures,  by  means  of  filiform  bougies. 
However,  priority  is  an  ever  recurring  question  and  has  no  practical 
bearing.  The  method  is  lucidly  described  by  Mr.  Reginald  Harri- 
son, of  Liverpool,  Eng.,  {Lectures  on  Surgical  Disorders  of  the 
Urinary  Organs,  p.  70,  2d  Ed.)  from  whose  book  I  first  learned  it. 
It  consists  in  passing  filiform  bougies  (usually  made  of  whale-bone) 
into  the  urethra.  If  it  is  remembered  that  strictures  are  some- 
times eccentric  with  the  opening,  not  in  the  axis  of  the  urethra,  the 
advantage  of  a  fine  and  flexible  instrument  as  an  explorer  and  a 
guide,  is  at  once  appreciated.  If  the  first  bougie  does  not  pass 
readily,  it  should  be  slightly  bent  to  meet  the  emergency.  The  in- 
strument makers  prepare  for  us  whalebone  bougies  twisted  in  various 
ways, — spiral,  and  at  various  angles,  on  one  end,  and  straight  on 
the  reverse  end.  These  are  to  be  introduced  in  a  rotary  motion,  or, 
as  Mr.  Harrison  says,  by  "  twizzling"  them  between  the  finger  and 
thumb.  Should  the  first  one  not  pass,  but  stick  in  a  lacuna  or  make 
a  false  passage,  let  it  alone,  and  continue  attempts  at  introduction, 
until  finally  all  the  false  passage  being  closed  there  is  but  one  direc- 
tion for  the  bougie  to  take,  and  that  directly  through  the  only  re- 
maining opening.  Now,  after  the  bougie  is  cleverly  engaged  in  the 
urethra  all  the  others  maybe  withdrawn,  and  this  used  as  a  guide 
whereby  to  enter  the  stricture  with  a  dilator,  or  urethrotome.  This 
whole  subject  though,  has  been  so  fairly  treated  by  Dr.  Payne  that 
I  must  ask  your  pardon  for  saying  so  much   about   it.     After  sur- 
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veyiugthe  whole  scope  of  nretliral  surgery,  it  seems  to  me  that  we 
owe  more  to  the  conservative  practitioners  who  are  open  to  convic- 
tion as  to  the  good  in  all  methods,  rather  than  to  the  original  man, 
whose  horizon  is  shut  in  by  the  exclusion  of  all  methods  but  his  own. 

It  may  be  remarked,  in  conclusion,  though,  that  the  physician, 
who,  in  general  practice,  attains  to  a  degree  of  success  in  the  use  of 
one  particular  set  of  instruments,  wliether  it  be  by  divulsion  or  ure- 
throtomy, would  be  safer  in  cultivating  the  particular  instrument  in 
the  field  of  his  successes,  rather  than  doing  only  half-way,  the 
several  methods  about  which  he  has  no  serious  conviction. 

As  suggested  by  Dr.  F.  E.  Daniel  in  the  Mississippi  Transactions, 
the  busy  country  practitioner  will  find  the  employment  of  fiddle- 
strings  an  admirable  substitute  for  whalebone  sounds,  in  an  emer- 
gency. It  is  only  necessary  to  round  off  the  ends  of  the  catgut  in 
the  flame  of  a  lamp,  and  rub  off  the  charred  end. 

Another  admirable  assistance  to  the  physician  in  the  dilatation  of 
stricture  is  the  employment  of  a  full  head  of  urine.  A  stricture 
patient  of  mine  recently,  complained  for  some  days  after  the  weekly 
use  of  a  N"o.  14  sound,  found  that  he  had  an  uncomfortable  dis- 
charge. Oce  night  while  taking  his  weekly  hot  bath,  preparatory 
to  dilatation  he  found  that  his  sound  was  not  at  hand.  His  blad- 
der was  very  full,  and  the  hot  water  relaxed  the  parts  so  that  he 
could  with  difficulty  retain  his  water.  He  resisted  though,  and 
finally  when  he  could  no  longer  resist,  he  found  that  the  force  of 
the  urine  dilated  his  urethra  as  satisfactorily  and  more  pleasantly 
than  by  the  sound,  as  it  was  not  followed  by  dischai'ge.  He  has 
since  used  only  this  method.  It  is  a  rational  way,  at  least,  and  if 
as  declared  by  Sir  Henry  Thompson  that  the  urethra  is  a  valve  hav- 
ing its  open  end  at  the  vesico-urethral  end,  then  dilatation  from  the 
natural  direction  would  be  fr  m  behind  forwards,  as  in  the  hydrost- 
H'ic  method.  There  is  nothing  new  in  all  this,  nor  is  it  devoid  of 
danger  in  some  cases,  but  it  is  well  to  consiiler  all  the  means  at  our 
command  in  those  emergencies  which  must  occur  to  physicians 
practicing  in  the  country. 

Dr.  Pittraan  moved  the  reference  of  Dr.  Payne's  paper  to  the 
Committee  on  Publication.     Carried. 
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CONGENITAL     ABSENCE    OF   THE    EXTERNAL    AL'DITORY    CANAL. 

Dr.  E.  F.  Lewis  presented  a  negro  boy  for  the  examination  of 
the  Society,  pointing  out  ite  congenital  absence  of  the  external 
auditoi-y  canal,  and  of  the  lobes  of  the  ear. 

Adjourned  to  meet  at  'H  o'clock. 


SECOND    DAY — AFTERNOON    SESSION. 

Society  called  to  order  at  3|  o'clock.  Dr.  Thomas  F.  Wood,  the 
President,  in  the  chair. 

The  call  for  voluntary  papers  was  responded  to  by  Dr.  Picot,  the 
Secretary,  who  read  a  report  by  Dr.  R.  H.  Lewis,  of  Lutnberton, 
of  a  "Case  of  Forcible  Separati  mi  of  the  Right  Arm  from  the 
Body." 

Dr.  Gaither  could  not  agree  with  the  reporter,  that  there  was  no 
shock.     He  did  not  think  it  possible  to  escape  it  after  such  a'.i  injury. 

Refei'rcd  to  the  Committee  on  Publication. 

Dr.  W.  W.  Gaither  read  a  report  of  some  miscellaneous  cases 
occurring  in  his  practice,  which  was  referred  as  above. 

RESIGNATION. 

Dr.  McL.  Graham  offered  his  resignation  which  was  accepted. 
The  President  announced  the  following  committees  : 

COMMITTEE   ON  NOMINATIONS. 

Drs.  J.  W.  Jones,  Wake  Forest  ;  W\  IL  Lilly,  Concord  ;  P.  E. 
Hines,  Raleigh  ;  H.  W.  Faison,  Faison  ;  Goo.  Gillett  Thomas,  Wil- 
mington. 

COMMITTEE    ON    ESSAYIST. 

Drs.  W.  P.  Beall,  Greensborough  ;  L  Wellington  Faison,  Fulton; 
J.  M.  Had  ley.  La  Grange. 

TYPHOID    FEVER. 

Dr.  Charles  J.  O'Hagan  introduced  for  discussion  the  subject,  of 
"Typhoid  Fever,  as  Regards  its  E  iology  and  Treatment.*' 
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He  said  in  substance.  In  Pitt  and  the  adjoining  counties  in 
1879  there  was  absolute  freedom  from  malarial  fever.  In  the  en- 
tire valle}^  of  the  Tar  Eiver  there  was  less  malarial  fever  than  in  the 
Valley  of  the  Connecticut,  if  he  could  judge  by  the  report  of  the 
Secretary  of  the  Board  of  Health  of  that  State.  The  following 
Spring  we  had  an  epidemic  of  Influenza,  and  from  July  to  the 
present  time,  typhoid  or  typho'^malarial  fever  has  existed  to 
some  extent.  He  would  like  very  much  to  hear  from  the  members 
of  the  Society,  their  views  on  the  etiology  and  treatment  of  typhoid 
fever.  It  seems  to  be  the  current  opinion  of  the  profession  that  it 
is  probably  due  to  the  decomposition  of  animal  matter.  He  could 
not  believe  that  this  theory  was  entirely  true  for  he  had  known 
cases  to  occur  in  localities  where  there  was  no  visible  agent  of  this 
sort  at  work,  and  where  there  was  good  water  and  no  sewage  efflu- 
via.    The  theory  was  not  entirely  satisfactory. 

It  is  the  belief  of  some  that  malarial  influences  are  antagonistic 
to  typhoid  fever,  but  this  is  not  so,  for  the  disease  frequently  coexist 
in  the  same  localities  side  by  side,  and  also  seem  to  be  mixed  as  in 
the  so-called  typho-malarial  fever,  This  latter  teim  he  did  not 
like.  It  was  making  a  new  disease  of  a  really  well-known  one, 
common  in  all  tide-water  malarial  regions. 

The  question  of  the  communicability  of  typhoid  fever  was  also 
a  very  important  one.  Is  it  contagious  in  any  degree,  he  would  ask  ? 
There  are  various  opinions  on  this  subject ;  and  if  we  can  deter- 
mine its  communicability  by  infection  or  contagion,  means  of  isola- 
tion should  be  adopted.  He  had  seen  typhoid  go  through  house- 
holds and  even  entire  settlements,  but  what  the  media  of  the  dis- 
ease were  he  had  not  settled  in  his  mind.  He  thought  that  it  was 
wise  to  prevent  free  communication  of  the  well  with  the  sick.  To 
attend  carefully  to  the  hygienic  surroundings,  as  much  for  the  sick 
as  for  the  well. 

The  diagniuis  of  typhoid  is  somewhat  difficult  in  the  early  stages. 
All  the  continued  fevers  have  a  certain  resemblance  in  the  begin- 
ning. There  was  nothing  new  in  the  diagnosis,  for  the  principles 
for  our  guidance  are  well  laid  down.  Nevertheless,  there  arc  a 
large  number  of  cases  in  which  we  see  no  lenticular  abdominal 
patches,  and  still  these  cases  present  every  other  resemblance  to 
typhoid.  In  his  observation  the  disease  never  reaches  its  crisis  un- 
til the  twenty-first  to  twenty-eighth  day. 
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As  for  the  treatment,  quinine  fails  to  cut  short  the  fever.  Noth- 
ing is  so  serviceable  in  the  reduction  of  temperature  as  the  use  of 
cold  water.  He  employs  water  about  the  temperature  of  water 
freshly  drawn  from  the  well.  It  could  be  used  by  simple  affusion, 
but  he  preferred  the  use  of  the  wet  pack.  Tympany  and  diarrhoea 
are  frequently  troublesome.  Opium  was  the  thing  to  relieve  the 
diarrhoea.  As  to  the  diet  the  patient  should  be  confined  rigidly  to 
a  course  of  nourishing  fluids. 

He  had  intended  to  present  a  paper  on  this  subject,  but  had  failed 
to  do  so,  his  remarks  now  were  rather  to  draw  forth  information 
from  the  Society  on  the  subject,  than  to  offer  anything  new  himself. 
When  we  consider  that  deaths  from  typhoid  fever  stand  second  or 
third  in  importance  in  our  national  death-rate,  it  seemed  to  him 
that  the  subject  needed  renewed  study,  in  order  to  establish  the 
etiology,  and  also  to  determine,  if  possible  the  means  of  prevention. 

Dr.  A.  G.  Carr  said  in  substance.  The  diagnosis  of  fevers  in 
general  had  always  perplexed  him.  One  teacher  will  say  that  the 
lenticular  rose-colored  spots  are  the  only  pathognomonic  signs  of 
typhoid,  while  others  thought  that  a  failure  to  find  these  spots  would 
not  necessarily  exclude  it  from  such  a  diagnosis,  many  cases  going 
through  their  course  without  any  such  signs.  He  called  those  cases 
typhoid  only,  that  exhibited  the  rose-colored  spots,  and  consequent- 
ly he  had  seen  very  few  genuine  ones.  Some  authors  teach  that 
the  diurnal  variation  of  the  thermometer  is  a  sufficient  guide,  but 
he  thought  that  if  thermometry  was  to  be  a  guide,  it  was  to  be  de- 
termined by  our  future  knowledge  on  the  subject,  rather  than  by 
what  we  at  present  know. 

Dr.  H.  W.  Faison  believed  that  typhoid  fever  must  have  local 
peculiarities.  He  was  tempted  to  believe  that  typhoid  fever  in 
North  Carolina  differed  from  the  same  disease  in  New  York.  So  in 
pneumonitis.  In  his  section  of  the  State  the  malarial  impression 
is  so  strong  that  it  failed  to  show  that  clear,  classical  outline  given 
in  the  text-books.  He  believed  that  the  thermometer  was  an  accu- 
rate means  of  diagnosis  as  well  as  of  prognosis. 

The  treatment  of  the  disease  could  not  be  laid  down  in  inflexible 
rules.  It  was  necessary  day  by  day  to  meet  the  exigency  of  the  day. 
There  was  but  one  rule  that  was  undeviating,  and  that  was  to  see 
that  the  patient  is  properly  nourished.  For  this  purpose  nothing 
excelled  animal  broths  and  milk. 
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Dr.  J.  D.  Roberts,  of  Goldsborough,  thought  that  sufficient  stress 
had  not  been  hiid  upon  the  cause  of  typhoid  by  the  use  of  polluted 
drinking  water.  He  citt^l  a  clear  instance  in  which  he  had  treated 
typhoid  fever  in  a  household  from  usiug  foul  water  from  a  well. 

Dr.  O'Hagan  did  not  deny  that  the  pollution  of  drinking  water 
was  potent  to  engender  the  disease,  but  he  was  of  the  opinion  that 
the  detection  of  the  particulate  element  has  not  yet  been,  and  may 
be,  never  would  be  accomplished.  But  he  could  speak  more  confi- 
dently about  the  communicability  of  the  disease;  he  did  not  see 
how  this  point  could  be  doubted. 

Dr.  J.  W.  Jones,  of  Tarborough,  said  we  can  not  be  very  posi- 
tive how  the  disease  originates  with  our  present  knowledge.  When 
we  see  much  typhoid  fever  prevailing  we  see  very  little  malarial 
fever.  Some  light  is  thrown  on  the  subject  by  our  ability  to  cure 
malarial  fever  with  quinine,  and  our  failure  to  accomplish  anything 
by  it  in  typhoid.  In  the  fever  we  call  typho-malarial  we  have  gas- 
tric inflammation.  The  gastric  symptoms  are  very  prominent,  but 
there  is  no  disease  of  the  intestinal  glands.  One  thing  he  had  no- 
ticed which  he  would  mention  incidentally,  that  patients  affected 
with  rheumatism  are  exempt  from  typhoid  fever.  How  account  for 
the  typhoid  fever  in  the  mountains  where  the  air  and  water  are 
pure,  and  where  there  can  possibly  be  no  sev/age  influences.  We 
are  willing  to  accept  the  theory  of  sewage  contamination  for  cities 
but  that  drives  us  to  the  invention  of  some  other  cause  operating 
in  the  isolated  mountain  farm  house. 

Dr.  Whitehead  said  that  he  considered  the  communicability  of 
the  disease  under  discussion  (typhoid  fever)  by  personal  influence, 
as  well  established  as  any  part  in  its  history.  In  1858  he  had  an 
exceptionally  large  experience  in  the  disease,  as  it  prevailed  in 
Rowan,  parts  of  Cabarrus,  Iredell,  Davie  and  Davidson  counties, 
especially  so  on  the  large  negro  plantations  on  the  Yadkin  river.  It 
could  be  traced  from  house  to  house  and  plantation  to  plantation  by 
some  one  having  nursed,  helped  to  nurse  or  slept  on  the  plantations 
where  it  then  existed.  In  this  way  it  was  communicated  until 
whole  neighborhoods  were  down  with  the  disease — scarce  enough 
left  to  take  care  of  the  sick. 

In  all  the  white  patients,  without  exception,  the  peculiar  erup- 
tion could  be  found  in  from  eight  to  twelve  days*     He  believes  it  is 
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always  piesent   in   typhoid  fever,  though  sometimes  very  sparsely 
scattered  over  the  chest  and  abdomen. 

The  mortality  has  not  been  great  in  Rowan  county.  The  treat- 
ment expectants:  great  care  being  given  to  relieving  the  patient 
with  proper  food  and  stimulants.  Quinine  and  cold  [sponging  to 
control  and  reduce  temperature. 

lie  regarded  the  term  typho-nialarial  fever  as  an  unfortunate  one, 
although  it  has  been  described  by  Dr.  Woodward  in  a  paper  read 
before  the  International  Medical  Congress.  We  hear  it  used  every 
day  by  well  informed  medical  men  who  ought  to  know  better.  Is 
it  possible  that  the  specific  typhoid  and  malarial  poisons  can  work 
conjointly  on  the  same  individual  ?  They  never  exist  conjointly  in 
the  same  subject.  It  is  a  new  name  for  an  old  enemy.  In  many  of 
the  older  works  on  the  Practice  of  Medicine  we  will  find  it  well  de- 
scribed as  adynamic  remittent.  It  is  a  grave  error  to  apply  this 
term  to  severe  cases  of  remittent  fever  or  to  speak  of  remittent 
fever  "  turning  to  typhoid."  To  have  typhoid  fever  modified  by  a 
malarial  element  is  another  tiling,  but  it  does  not  become  thereby  a 
separate  disease. 

Dr.  F.  M.  Henderson,  of  Concord,  had  under  his  charge  in  the 
First  North  Carolina  Confederate  Hospital,  patients  sick  with  camp 
fever,  or  typho-malarial  fever.  Post-mortem  examinations  revealed 
disease  of  the  glands  of  Peyer  and  Brunner. 

Dr.  Reagan,  of  Weaverville,  had  no  theory  to  advance  as  to  the 
causation  of  typhoid  fever.  Of  one  thing  he  was  certain  the  dis- 
ease was  contagious. 

By  the  President:  In  closing  this  discussion  he  would  remark 
upon  one  or  two  points.  The  nomenclature  of  the  fevers  had  at- 
tracted the  attention  of  writers  for  many  years.  No  rcdl  refinement 
of  diagnosis  commenced  until  Louis  pointed  out  the  pathological 
differences  between  typhoid  and  typhus,  and  so  established  an  ad- 
vanced point  in  the  whole  system  of  nosology,  in  fact  transferring 
nosology  from  the  domain  of  speculation.  Now  typhoid  is  almost 
universally  regarded  as  a  specific  fever,  having  a  constant  patho- 
logical entity  in  the  disease  of  the  intestinal  glands.  Thus  Dn 
George  B,  Wood  calls  it  enteric  fever,  and  Trousseau,  dothinente- 
ria,  each  term  constructed  to  impress  the  predominant  pathological 
lesion.     Still  some  other  authors  had  not  been  so  willing  to  accept 
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whole  and  entire  this  natning,  because  they  found  it  more  conve- 
nient to  comprehend  all  fevers  whose  characteristic  feature  is  stujior 
by  a  term  signifying  it.  Thus,  t)r.  Thomas  K.  Chambers  in  his 
RcnciL'olof  Life,  includes  them  all  under  the  genertil  designation  of 
•' Typh  Fever."  But  as  long  as  tliere  is  so  little  precision  in  our 
patholog  cal  studies,  our  nomenclature  must  be  pi-ovisional  Now 
it  is  not  often  that  one  sees  a  case  of  typhoid  corresponding  in  all 
of  its  features  to  the  classical  account  of  the  text-booKS.  and  this 
may  be  said  of  all  diseases  ;  but  there  is  a  group  of  coarse  but  dis- 
tinctive phenomena  which  serve  to  keep  clearly  in  our  minds  the 
general  features.  The  term  typho-malarial  fever  may  rot  be  any 
better  than  the  old  term  bilious-adynamic  fever,  but  it  expresses  a 
generally  received  idea  and  was  intended  to  show  that  the  continued 
mabirial  fevers  have  a  constant  lesion  of  the  intestinal  glands.  He 
was  inclined  to  think  the  line  of  demarcation  ought  to  be  made  at 
a  dilferen^  place.  lie  believed  that  true  enteric  fever  furnished  im- 
munity to  the  person  attackc  1,  against  a  subsequent  attack,  almost 
as  surely  as  sinall-pox  protected  against  a  second  attack.  On  the 
other  hand  the  continued  form  (  f  malarial  fever  afforded  no  such 
immunity.  It  was  convenient  to  use  the  prefix  typlio  to  indicate  the 
stupor  attendant  upon  the  disease,  even  if  the  intestinal  lesion  was 
constant.  If  typho-malarial  was  to  be  applied  to  all  the  fevers 
commencing  as  sharp  remittent?,  and  subsiding  in  a  continued  form, 
then  the  term  was  inaccurate.  But  there  is  without  doubta  typhoid 
fever,  having  distinct  marked  malarial  features  and  there  is  an  ady- 
namic bilious  fever,  which  has  no  specific  protective  power,  and  for 
this  we  can  reserve  the  name  adynamic-malarial  fever. 

Of  the  cause  of  typhoid  fever  there  was  no  uniformity  of  opinion. 
Teachers  in  the  large  cities  think  they  see  a  causative  element  in 
sewage  and  the  faecal  dejections  of  typhoid  patients,  while  physi- 
cians in  the  country  find  it  hard  to  accept  this  idea.  In  our  East- 
ern counties  we  have  a  typhoid  fever  rarely  agreeing  with  the  class- 
ical description,  and  not  recognizrd  as  contagious.  This  fever  is 
the  acclimating  fever  of  the  German  population  in  Wilmington. 
It  is  not  considered  contagious,  and  there  is  no  difficulty  in  gettin<y 
nurses  for  patients  attacked  with  it  as  easily  as  for  other  diseases. 
In  the  mountains,  though,  the  disease  is  very  serious,  and  so  de- 
cidedly contagious  that  it  often   creates  a  panic  in  families,  and 
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makes  it  difficult  to  get  a  nurse  except  from  among  thisc  wlio  have 
once  had  the  disease.  It  would  seem,  therefore,  that  there  is  a  ma- 
terial difference  in  the  two  fevers,  and  it  would  be  difficult  to  admit 
that  there  is  constant  causative  element  in  the  Eastern  and  West- 
ern tyi^es  of  the  fever.  But  as  to  a  causation  in  disease,  we  know 
extremely  little,  and  we  are  not  much  farther  away  from  it  in 
typhoid  than  other  fevers.  Filth,  though,  is  a  factor  in  all  zymot'c 
diseases.  It  either  causes  disease,  or  it  intensifies  it  when  it  is  es- 
tablished. Filthy  surroundings  in  a  solitary  case  of  fever  or 
diphtheria  may  only  increase  the  rociptivity of  the  persons  who  are 
in  the  nearest  contact  with  the  sick,  but  whether  this  is  all  the 
harm  resulting,  or  whether  disease  germs  spring  dc  novo  from  it,  it 
is  equally  important  to  enjoin  the  strictest  attention  to  hygienic 
surroundings. 

Ni w,  lastly,  as  to  the  diet  of  a  typhoid  patient.  It  is  a  common 
error  to  tax  the  stomach  and  intestinal  digestion  of  the  typhoid  pa- 
tient with  too  much  nourishment.  It  stands  to  reason  that  the 
idiosyncrasy  of  a  given  patient's  stomach  is  not  overcome  by  the 
typhoid  state,  and  that  if  any  given  article  of  food  does  not  agree 
with  him  when  he  is  well,  it  is  not  to  be  expected  to  answer  for  him 
when  he  is  sick.  Feeding  with  milk  requires  much  judgment.  It 
cannot  be  denied  that  milk  is  the  nearest  approach  we  have  to  a  per- 
fect nourishment,  but  it  would  be  folly  to  give  even  milk  to  a 
typhoid  patient  with  whom  it  did  not  agree  when  he  was  well.  Sir 
Wm.  .Tenner  pointed  out  some  time  ago  that  milk  was  not  the  best 
diet  for  typhoid  patients.  One  pint  of  rick  milk  was  equal  to  a 
mutton  chop  and  as  hard  to  digest.  Tiiis  does  not  signify  that 
milk  is  to  be  condemned  as  a  diet  but  to  be  given  with  discration. 
AVater  and  lime  water  could  often  be  added  with  advantage,  as  our 
typhoid  patients  generally  get  far  too  little  water,  and  lime-water 
tends  to  prevent  the  formation  of  solid  curds  in  the  stomach. 

Peptonized  food  is  attracting  much  attention  It  is  a  rational 
way  of  giving  nourishment.  The  design  is  to  introduce  a  food  so 
nearly  resembling  natural  peptone  as  to  tax  the  stomach  and  duo- 
denum the  very  least.  Expensive  preparations  are  on  the  market, 
but  the  physician  could  easily  extemporize  it,  by  the  artificial  diges- 
tion of  meat  and  meat  juice  with  pepsin  and  pancreatin,  the  minute 
dircciions  for  which  are  given  in   Dr.  Robert's   (of  Manchester, 
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Eog.,)  famous  lectures,  "  Preparation  and  Use  of  Artificially 
Digested  Food."' 

Another  article  of  diet,  beef  tea,  an  old  one  by  a  new  methc  ,  is 
thus  prepared.  Mince  lean  juicy  beef  and  place  it  in  a  water  bath, 
the  temperature  of  which  is  lot  raised  above  the  point  that  the  finger 
could  bear  a  moment.  Digest  it  for  an  hour  carefully  not  exceed- 
ing 110°  F.  Tiien  put  tlie  meat  thus  prepared  in  a  small  fruit  or 
curd  press,  and  squeeze  out  all  the  juice.  In  this  way  all  the 
muscle  juices  and  albumin  are  separated,  giving  a  product  resem- 
bling blood,  more  than  the  beef-tea  made  by  the  old  process  of 
digesting  at  the  boiling  point,  and  probably  much  more  nutritious. 

Adjourned  to  meet  at  8?  o'clock. 


NIGHT   SESSION — SECOND    DAY. 
ANNUAL   ADDRESS. 

The  Society  assembled  in  the  Court  House  at  S-^  o'clock  to  listen 
to  the  Annual  Address  by  Dr.  A.  W.  Knox,  of  Raleigh.  The  citizens 
of  Concord  responded  to  the  invitation  to  be  present,  by  a  full  house. 
The  subject  of  the  Address  was  Vaccination. 

The  history  of  the  practice  was  traced  from  the  time  anterior  to 
.Tenner's  discovery.  He  mentioned  the  historical  fact  of  Farmer 
Benjamin  Jestey,  of  Downshay,  Eiigland,  following  the  tradition 
of  his  neighborhood,  inoculated  his  family  with  cow  pox  for  the 
prevention  of  small-pox.  But  he  did  notsucceed  in  impressing  the 
people  of  bis  time  sufficiently  to  establish  the  practice.  It  was  due 
to  the  genius  of  Jenner  to  interpret  the  meaning  of  the  exemption 
of  milk-maids  from  sraall-pox  who  had  taken  the  cow-pox  from  the 
cattle.  He  it  was,  who  in  170G  actually  demonstrated  the  practice 
by  taking  the  lymph  from  the  hand  of  a  milk-maid,  inoculating  his 
own  son,  and  then  afterwards  proving  by  the  crucial  test  of  small- 
pox inoculation,  the  absolute  protection  obtained  by  the  vaccination. 
A  group  of  his  early  cases  was  brought  together  in  his  first  great 
work  entitled  "An  Enquiry  into  Variolse  Vaccinae,"  and  by  this 
touch  of  a  master-hand  the  benificent  system  was  given  to  the  world. 

The  speaker  dwelt  upon  the  protective  power  of  vaccination, 
proving  by  statistics  what  immense  good  had  been  done  by  means 
of  it. 
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lie  also  showed  how  foolisli  and  wrong  the  anti-vaccination  move- 
ment was.  He  referred  to  Berth's  insane  tirade  in  the  North  Amer- 
ican Bevicw,  and  the  incisive  and  conclusive  reply  of  Dr.  H.  A. 
Martin.  lie  discussed  the  propriety  of  compulsory  vaccination, 
and  the  difficulty  of  accomplishing  it,  in  communities  where  there 
are  large  numbers  of  negroes. 

The  address  was  well  conceived,  and  delivered  in  a  clear  im- 
pressive manner,  eliciting  from  time  to  time  the  applause  of  the 
audience. 

At  the  conclusion  of  the  address,  it  was  moved  by  Dr.  A.  Holmes 
that  the  thanks  of  the  Society  are  due  and  are  hereby  tendered  to 
Dr.  Knox  for  his  address  and  that  it  be  referred  to  the  Committee 
on  Publication.     Carried. 

Adjourned  to  meet  Thursday  morning  at  9^  o'clock. 


THIRD    DAY — MORNING    SESSION. 

The  Society  was  called  to  order  promptly  at  9^  o'clock. 

Dr.  Henderson  from  the  Committee  on  Credentials  reported  the 
name  of  Dr.  Gaston  Bradshaw,  of  Lexington,  for  membership. 
Adopted. 

The  Chair  made  the  following  announcement  : 

CHAIRMEN    OF   SECTIONS. 

Dr.  K.  L.  Payne,  Jr.,  of  Lexington,  Surgery. 
"    H.  B.    Furgerson,   of  Littleton,    Therapeutics  and  Materia 
Medica. 

Dr.  Geo.  W.  Long,  of  Graham,  Practice  of  Medicine. 
"    F.  A.  Crovvell,  of  Monroe,  Microscojyij  and  Pathology. 
"    J.  M.  Hadle}',  of  La  Grange,  Obstetrics  and  Gynecology. 
"    A.  G.  Carr,  of  Durham,  Diseases  of  Children. 

REPORT   OF   T]IE   DELEGATE   TO   THE   BRITISH  MEDICAL  ASSOCIATION 
AND   THE    INTERNATIONAL   MEDICAL   CONGRESS. 

Dr.  N.  J.  Pittman,  of  Tarborough,  entertained  the  Society  with 
an  account  of  his  visit  to  the  International  Medical  Congress,  held 
in  London,  and  also  the  British  Medical  Association  held  in  Ryde, 
Isle  of  Wight,  in  1881. 
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On  motion  of  Dr.  Bahnson  the  report  was  referred  to  tlie  Com- 
mittee on  Publication,  with  the  thanks  of  the  Society. 

Dr.  H.  W.  Lilly,  of  Concord,  exhibited  a  case  of  Enceplialocde 
in  the  person  of  a  little  girl.     He  spoke  of  the  nature  of  the  case, 
of  the  strong  temptation  to  interfere  surgically  for  its   relief,  and 
also  the  great  dangers  attending  such  interference.     He  also  read 
letters  from  Drs.  Gross,  A.  C.  Post  and  Van  Buron,  advising  that 
in  some  cases  the  elastic  bandage  might  be  successfully  used  to  ac- 
complish gradual  constriction,  but  the  propriety  of  any  interference 
in  this  case  was  very  doubtful. 
The  Committee  on  Nominations  made  the  following  report  : 
For  President  : 
Dr.  J.  K.  Hall,   of  Greensborough. 
Vice-Presidents  : 
Dr.  A.  W.  Kuox,  Ealeigh. 
"    J.  M.  Hadley,  La  Grange. 
"    E.  S.  Foster,  Louisburg. 
'*    John  Whitehead,  Salisbury. 
Treasurer  : 
Dr.  A.  G.  Carr,  Durham. 
Secretary  : 
Dr.  L.  Julien  Picot,  Littleton. 

Orator  : 
Dr.  W.  R.  Wilson,  Townesville. 

DELEGATES   TO    AMERICAN    MEDICAL   ASSOCIATION. 

Dr,  R.  L.  Payne,  Lexington. 

"  Eugene  Grissom,  Raleigh. 

"  N.  J.  Pittman,  Tarborough. 

'*  H.  T.Bahnson,  Salem. 

*'  J.  W.  Jones,  Tarborough. 

"  Thomas  F.  Wood,  Wilmington. 

"  R.  H.  Lewis,  Raleigh. 

"  G.  G.Smith,  Concord. 

"  Paul  B.  Barringer,  Charlotte. 

"  L.  Julien  Picot,  Littleton. 

DELEGATES   TO    VIRGINIA    MEDICAL   ASSOCIATION. 

Dr.  A.  M.  Lee,  Clinton. 
"    R.  Lee  Payne,  Jr.,  Lexington. 
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Dr.  W.  C.  Murphy,  South  Washingtou. 
"    Willis  Alston,  Littleton. 
"    John  Wilson,  Milton. 

DELEGATES   TO   THE   SOUTH    CAROLINA    MEDICAL   ASSOCIATION. 

Dr.  W.J.  II.  Bellamy,  Wilmington. 
"    S.  B;  Jones,  Wadesborough. 
"    D.  J.  Cain,  Asheville. 

COMMITTEE    OJT    PUBLICATION. 

Dr.  Thomas  p.  Wood,  Wilmington. 
•'    G.  Gillett  Thomas,  Wilmington. 
**    L.  Julien  Picot,  Littleton. 
"    H.  W.  Lilly,  Fayctteville. 

OBITUARY    COMMITTEE. 

Dr.  Allman  Holmes,  Clinton. 
"     J.  M.  Henderson,  Concord. 
"    J.  M.  Baker,  Tarborough. 

BOARD    OF    CENSORS. 

Dr.  Charles  J.   O'Hagan,  Greenville. 

"    N.  J.  Pittman,  Tarborough. 

"    J.  J.  Summerell,  Salisbury. 

Respectfully  submitted, 

J.  W.  Jones,  "] 

W.  H.  Lilly,  | 

P.  E.  HiNES,  J>  Committee. 

H.  W.  Faison,  I 

C.  G.  Thomas,  J 

The  report  was  approved  and  adopted. 

PROPOSED    AMENDMENT   OF    BY-LAWS. 

Dr.  Walter  0.  Murphy  introduced  the  foUovv'ing  amendments  to 
the  By-Laws  which  lie  over  under  the  rules,  until  1883: 

RULES    OF    ORDER   FOR   N.    C.    MEDICAL   SOCIETY. 

First  Day — Morning  Session. — 1st.    The   President,   or   in   his 
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absence,  one  of  the  Vice-Presidents,  shall  call  the  Society  to  order, 
and  Bequest  a  Resident  Clergyman  to  Open  the  Proceedings  with 
Prayer. 

2d.    Address  of  Welcome. 

3d.    Calling  PtoU  of  Members. 

4th.  Appointment  of  Committee  to  Examine  Credentials  of  Del- 
egates. 

5th.  Appointment  of  Committee  on  Finance. 

Gth.  Eesolutions,  or  Motions  Introducing  New  Business. 

7th.  Presidential  Address.* 

First  Day — Aflenioon  Session. — 1st.  Report  of  Chairman  of  Sec- 
tion on  Surgery.     Discussion. 

2d.  Report  of  Chairman  of  Section  on  Obstetrics  and  Gyne- 
cology.    Discussion. 

Sd.  Report  of  Cliairmau  of  Section  on  Pathology  and  Micro- 
scopy.     Discussion. 

Second  Day — Morninfj  Session — 1st.  Reading  of  Essay  by  An- 
nual Essayist. 

2d.  Conjoint  Session  of  North  Carolina  State  Medical  Society 
with  State  Board  of  Health. 

3cl.  Brief  A^olunteer  Papers  may  be  Read  and  Discussed. 

becond  Day — Afternoon  Session — 1st.  Report  of  Chairman  of 
Section  on  Practice  of  Medicine.     Discussion. 

2d.  Report  of  Chairman  of  Section  on  Materia  Medica  and 
Therapeutics.     Discussion. 

3d.     Announcement  of  Committee  on  Nominations. 

4th.    Announcement  Committee  to  Appoint  Essayist. 

5th.  Announcement  by  the  President  of  Time  and  Place  for  the 
Delivery  of  the  Annual  Oration. 

Jliird  Day — Morning  Session — 1st.  Unfinished  and  Miscellane- 
ous Business. 

2d.  Reading  of  Volunteer  Papers. 

3d.  Oral  Communications  maybe  Made  and  Discussed. 

Third  Day — Afternoon  Session — 1st.  Report  of  Committee  on 
Nominations. 


*The  suggestion  was  made  bj' tlio  presiding  officer  that  tlie  President's  Address 
■was  so  often  of  the  nature  of  a  message  on  tlie  policy  of  tlie  Society,  and  an  outline 
of  new  worlf,  that  it  would  properly  be  put  at  the  beginning  instead  of  the  close  as 
heretofore. 
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2d.  Eeport  of  Committee  on  Annual  Essayist. 

3d.  Installation  of  Officers. 

4th.  Selection  of  place  for  next  Annual  Meeting. 

5th.  Unfinished  and  Miscellaneous  Business. 

6th.  Adjournment. 

The  Secretar}^  read  a  letter  of  resignation  from  Dr.  W.  W. 
Gaither  which  was  accepted. 

Dr.  Knox  moved  that  the  case  of  Dr.  A.  D.  Lindsay,  brought  to 
the  attention  of  the  Society  by  Dr.  Ennett,  be  taken  up  by  the 
Board  of  Censors  at  this  meeting,  rather  than  to  refer  back  to  the 
Forsyth  County  Medical  Association. 

Discussion  ensued  upon  this  motion,  but  it  was  finally  postp(»ned 
until  after  the  Presidential  address,  the  hour  (IH)  having  arrived 
for  its  delivery. 

president's  address. 

The  Society  was  congratulated  upon  the  advanced  ground  it  had 
reached  in  its  race  of  progress.  The  history  of  medical  societies 
in  North  Carolina  was  reviewed,  beginning  with  the  society  founded 
in  1799  or  1800.  It  was  shown  that  even  then  there  was  great  care 
taken  in  the  selection  of  members,  all  applicants  for  membership 
being  examined  in  open  meeting  by  the  Board  of  Censors.  This 
Board  of  Censors  was  the  germ  from  which  the  present  Board  of 
Medical  Examiners  sprung.  The  work  of  the  Board  of  Examiners 
was  commented  upon,  showing  the  reflexive  influence  of  their  ex- 
aminations upon  the  medical  colleges,  and  upon  the  tone  of  the 
profession  in  the  State.  He  stated  that  the  Board  had  attempted 
to  make  the  standard  progressively  higher  but  had  not  thought  it 
wise  to  go  in  advance  of  the  standard  set  by  the  best  medical  col- 
leges in  the  country,  although  he  intimated  that  there  was  great 
improvement  needed  before  the  standard  would  be  what  was  de- 
sired. He  urged  the  separation  of  the  teaching  and  the  diploma- 
granting  bodies,  as  the  great  desideratum  in  medical  education. 

The  present  Board  had  examined  142  candidates  from  23  different 
colleges.  Of  this  number  27  had  been  rejected,  or  about  one  in 
seven.  He  thought  the  Society  had  improved  the  trust  given  them 
by  the  State,  and  now  the  time  had  come  when  the  law  should  be 
changed  requiring  the  successful  candidate  to   receive  five  or  six 
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votes  in  seven,  instead  of  four  in  seven  as  now  provided  by  the 
law  ;  ar.d  that  it  thould  be  a  misdemeanor  to  practice  without  this 
license. 

lie  believed  the  time  had  not  arrived  in  tliis  State  for  the  estab- 
lishment of  a  medical  college,  and  he  hoped  it  would  not  be  under- 
taken until  an  endowment  sufficient  to  support  professors  inde- 
pendently of  the  fees  of  students,  had  been  secured. 

The  other  topics  dwelt  on  by  Dr.  Wood  were  the  present  status  of 
med  cal  education,  the  necessity  for  tlie  endowment  and  encourage- 
ment of  original  rese  rch  ;  the  cultivation  of  preventive  nitdicine; 
the  dangers  of  si^ecialism  ;  the  proposed  amendment  of  medical 
ethics  as  undertaken  by  the  New  York  Medical  Society.  Lastly, 
he  said  that  it  was  as  late  as  1820  when  nuinine  was  first  discovered, 
it  made  an  era  in  chemistry  and  therapeutics;  and  only  sixty-two 
years  later  we  get  the  important  announcement  that  quinine  has  been 
made  by  a  French  Maumene,  by  synthesis. 

Upon  Dr.  Knox's  motion,  the  address  was  referred  to  the  Com- 
mittee on  Publication. 

TIME   AND    PLACE   OF    MEETING    OF   THIRTIETH    SESSION. 

The  Academy  of  Medicine,  of  Ealeigh,  sent  a  formal  invitation 
for  the  Society  to  hold  its  next  session  in  Raleigh. 

Dr.  Pittman  invited  the  Society  to  meet  in  Tarboro. 

Dr.  Hines  was  in  favor  of  accepting  the  invitation  of  Dr.  Pitt- 
man,  out  of  respect  to  one  of  the  original  members  of  the  Society, 
who  had  so  long  faithfully  identified  himself  with  her  interests. 

Tarborough  was  unanimously  selected  as  the  place  of  meeting, 
and  the  third  Tuesday  in  May  as  the  time. 


THIRD    DAY — MORNING    SESSION.  ^ 

PROPOSED    AMENDMENT   TO    CONSTITUTION. 

Dr.  Geo.  G.  Thomas  introduced  an  amendment  to  the  Constitu- 
tion making  the  term  of  office  of  the  Board  of  Censors  six  years. 
Lies  over  under  the  rules  until  18S3. 
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REPORT   OF   COMMITTEE    ON    ESSAYIST. 

We,  the  CoDimittce  to  select  an  Essayist  for  our  next  annual 
meeting,  beg  leave  to  nominate  Dr.  Paul  B.  Barringer,  of  Char- 
lotte, N.  C. 

W.  P.  Beall,     ) 

I.  W.  Faison,    >  Committee. 

J,  M.  Hadley,  ) 

installation  of  the  president. 

At  12^-  o'clock  the  newly  elected  President,  Dr.  J.  K.  Ilall,  of 
Greensborough,  was  conducted  to  the  chair  by  Drs.  P.  E.  llines 
and  Joseph  Graham. 

The  retiring  President  said  :  I  congratulate  you,  Sir,  and  the 
Medical  Society  of  North  Carolina,  upon  your  promotion  to  this, 
the  highest  office  iti  her  gift. 

Dr.  Hall  thanked  the  Society  for  the  honor  they  had  conferred 
upon  him,  and  said  that  he  would  discharge  the  duties  devolving 
upon  him,  to  the  best  of  his  ability. 

Adjourned  until  2.}  o'clock. 


THIRD   day — afternoon  session. 

Society  met  at  2^  o'clock,  Dr.  J.  K.  Hall,  President,  in  the  chair. 

The  discussion  upon  the  case  of  Dr.  A.  D.  Lindsay  was  resumed. 

The  following  resolution,  introduced  by  Dr.  OTIagan,  was 
carried  : 

^yHEREAS,  one  A.  D.  Lindsay,  M.  D.,  whose  post  office  is  Ker- 
nersville,  Forsythe  county,  N.  C,  and  who  claims  to  be  a  member 
of  the  North  Carolina  Medical  Society,  has  issued  to  the  public  a 
card  setting  forth  the  virtues  of  a  certain  Nostrum,  called  by  him 
Analeptine,  tlie  formula  of  which  he  professes  to  publish  ;  and 
whereas,  the  wording  of  the  card  exhibits  gross  ignorance  of  the 
first  principles  of  medical  knowledge  and  savors  strongly  of  the 
tricks  of  the  average  medical  charlatan. 

This  is  to  warn  the  public  in  the  first  place,  tliat  the  Medical  So- 
ciety of  North  Carolina,  because  of  the  above  violation  of  Arts.  3 
aud'4,  chap.  2,  of  the  Code  of  Ethics  of  the  American  Medical 
Association,  hereby  expels  from  membership  in  this  Society  said 
A.  D.  Lindsay,  and  to  inform  the  public  that  he  is  no  longer  in  fel- 
lowship with  it. 
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And  this  Society  hereby  warns  the  public  that  any  confidence 
wliich  might  be  given  to  said  Lindsay  because  of  his  supposed  mem- 
bersliip  in  this  body,  is  entirely  unworthy,  and  the  North  Carolina 
Medical  Society  hereby  utterly  repudiates  both  him  and  Analoptine. 

The  following  new  members  signed  the  Constitution  : 

NEW    MEMBERS    FOR    1882. 


Dr.  R  S  Young,  Mathews. 
"    Win  G  Bradshaw,  Lexington. 
"    Geo  A  Smith,  Princeton. 
"  ..  C  A  Meisenheimer.Mt.Pleasant 
"    Marcus  C  Hunter,  Huntsville. 
"    W  P  Whittiugton,  Burusville. 
"    C  F  Anderson,  Mocksville. 
"    J  J  Clingman,  Huntsville. 


Dr.  C  W  Woolen,  Randleman,  N  C 

"  W  A  Woolen,  llandleman. 

"  J  R  Irwin,  Alexandriana. 

"  A  R  Wilson,  Greeusborough. 

"  Kemp  P  Battle,.Tr,  Chapel  Hill. 

"  Henry  B  Ferguson,  Littleton. 

"  J  T  Strickland,  Thomasville. 

"  J  B  Gunter,  Durham. 

"  Geo  S.  Lloyd,  Tarborough. 

Dr.  Geo.  G.  Thomas  introduced  the  following  resolution,  which 
was  unanimously  carried  : 

Resolved,  That  so  much  of  the  rule  relating  to  the  tariff  of  Insu- 
rance fees,  requiring  the  payment  of  |5  for  certificate  of  one  phy- 
sician as  to  the  professional  standing  of  another,  be  repealed. 

Dr.  Wood  stated  that  during  his  term  of  office  he  had  pledged 
$30  for  the  support  of  the  Index  Medicus.  lie  did*  this  because 
he  believed  the  Society  would  approve  his  action.  4t  Ji'iy  rate  it 
was  helping  forward  an  undertaking  that  was  of  the  greatest  mo- 
ment to  the  interests  of  medical  literature. 

On  motion  of  Dr.  Ilaigh,  the  Society  endorsed  this  action  of  the 
ex-President,  and  directed  the  amount  of  l>30  to  be  paid. 

The  following  resolution,  offered  by  Dr.  J.  A.  Reagan,  was 
adopted  : 

Resolved,  That  the  thanks  of  this  Society  are  due  and  are  hereby 
tendered  to  the  citizens  of  Concord  for  the  kindness  and  hospital- 
ity extended  its  members  during  our  stay  among  them,  and  that 
we  will  ever  cherish  a  kind  remembrance  of  them. 

Society  adjourned  to  meet  in  Tarborough  on  the  third  Tuesday 
in  May,  1883. 

Thomas  F.  Wood,  M.  D.,  President. 
L.  JuLiEN  PicoT,    M.    D.,    Secretary. 
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MINUTES  OF  THE  BOARD  OF  EXAMINEUS. 


At  the  regular  meeting  of  the  Board  of  Medical  Examiners  of 
the  State  of  North  Carolina,  held  in  Concord,    N.   C,  beginning 
May  8th,  1883,  the  following  gentlemen  received  license  to  practice 
Medicine  and  Surgery,  to  wit  : 
Dr.  J.  n.  McBrayer,  Boiling  Spring. 

Robert  S.  Young,  Matthews. 

Robert  H.  Morrison,  Jr.,  Shelby. 

Marcus  C.  Hunter,  Huntersville. 

A.  R.  Wilson,  Greensborough,  Guilford  County. 

Chas.  A.  Meisenheimerj-Mt.  Pleasant. 

Kemp  P.  Battle  Jr.,  Chapel  Hill,  Orange  County. 

Geo.  S.  Lloyd,  Tarborough,  Edgecombe  County. 

John  B.  Gunter,  Durham,  Durham  County. 

WillardP.  Whittington,  Burnsville. 

C.  F.  Anderson,  Mocksville. 

Henry  B.  Ferguson,  Littleton. 

William  G.  Bradshaw,  Lexington. 

James  T.  Strickland,  Bliss,  Surry  County. 

.John  R.  Irwin,  Alexandriana,  Mecklenburg  County. 

James  ]^IcP.  Templeton,  Dallas. 

John  J.  Clingman,  Huntsville. 

L.  E.  K'lrkman,  Smithfield. 

Roger  A.  Smith,  Princeton. 

Thomas  S,  Royster,  Henderson. 
The  next  meeting  of  the  Board  will  be  held  in  Tarboro,  on  Mon- 
day before  the  third  Tuesday  in  May  1883.     The  following  is  the 
order  of  examinations  : 

Materia  Medica—Dv.  P.  E.  Hines. 
Ajiatomy — Dr.  T.  D.  Haigh. 
Physiology — Dr.  Geo.  L.  Kirby. 
Surgery — Dr.  Thomas  ¥.  Wood, 
Practice  of  Medicine — Dr.  Joseph  Graham. 
Chemistry — Dr.  R.  H.  Lewis. 
Obstetrics — Dr.  H.  T.  Bahnson. 

In  accordance  with  the  provisions  of  Sec.  16  of  an  act  for  the  es- 
tablishment of  a  Medical  Board  of  Examiners,  the  license  granted 
B.  G.  Harris,  formerly  of  High  Point,  N.  C,  is  hereby  rescinded. 

Henry  T.  Bahnson,  M.  D., 
Secretary  Board  of  Medical  Examiners  of  N.  C. 
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Concord.  X.  C  ,  May  11  th,  1882. 

The  North  Carolii.a  B'.aid  of  liealr'.i   adjourned  oi.   The   llth  of 

M.tv,  1882,  t'l  meet  again  upon  tnecallof  the  President.     ThenexL. 

re£fuhtr  tneeiin^  vvill  take  j-htce  in  Tarboroiigii  on  the  third  Tuesd   y 

in  May,  1883. 

M.    Whitehead,    M.   D  ,  President. 

Thomas  F.    Wood,    .\1.    D.,  8'creuiry. 


REVISED  ROLL  OF  MEMBER.S  IN  THE  ORDER  IN  WltlCLI 

IHEY  SIGNED  THE   CONS  LTTU  ilON. 
Those  marked  *  were  present  last  meeting.    Marked  {D)  denotes  death. 


Dr 


N  J  Pittinan.*  Tarborougli. 
J  B  Jone.s,  Charlotte. 
R  B  Haywood,  Raleigh. 
Jas  A  McRae.  Fayette^'ille. 
Jas  B  Duuii,  Raleigh. 
Will  G  Thomas,  Wilmiugton. 
S  S  Satchwell,  Rocky  Point. 
J  R  Mercer,  Tarborongh. 
E  B  Haywood,  Raleigh. 
Jas  P  Bryan,  Kinstou. 
A  B  Pierce,  Halifax. 
H  W  Faison,*  Faison's  Depot 
Alhnau  Holmes,*  Clintou. 
E  A  Anderson,  Wilmington. 
C;  T  Murphy,  (D)  Clintou. 
Hugh  Kelly,  Statesville. 
F  M  Henderson,*  Concord. 
J  J  Summerell,  Salisbury. 
P  E  Hines,*  Raleigh. 
M  Whitehead,*  Salisbury. 
J  G  Ramsay,  Rowan  Mills. 
R  H  Win  borne,  Edeuton. 
J  K  Hall,*  Greensborough. 
Geo  A  Foote,  Warrentou. 
Eugene  Grissom,*  Raleigh. 
R  L  Payne,  Lexington. 
F  ISI  Rountree,  Snow  Hill. 
E  F  Ashe,  Wadesborough. 
D  B  Woods,  Rowan  Mills. 
Chas  J  O'Hagan,*  Greenville. 
J  W  Jones,*  Wake  Forest. 
J  F  Long,  Washington. 
John  K  Ruffin,  Wilson. 
C  W  Knight,  Tarborough. 
J  B  Hughes,  Newberne. 
J  C  Gidney,  Shelby. 
Wm  R  Wood,  Scotland  Neck. 
J  H  Hicks,  Faison. 
M  T  Savage,  Scotland  Neck. 


Dr.  Thomas F  Wood,*Wilniiugton. 

Thos  C  Powell,  Rocky  Mount. 

Geo  L  Kirb3^  Goldsborough. 

P  A  Barrier,*  Mt.  Pleasant. 

L  AStith,  Wilson. 

J  F  Shafluer,  Salem. 

W  T  Cheatham,  Henderson. 

R  I  Hicks, RWilliauisborough. 

Elisha  Porter,  Rocky  Point. 

W  Debnara  (D)  Earpsborough. 

F  J  Haywood.  Raleigh. 

C  R  Barron,  Toisnot.    ■ 

B  P  Alston,  Warrenton. 

J  R  McCorkle,  Mooresville. 

G  G  Smith,*  Concord. 

D  N  Patterson,  Maugum. 

Joel  GKing.  Warrenton. 

J  B  Sugg,  Tarborough. 

H  T  Bahnson,*  Salem. 

Geo  N  Ennett,  Saunders-  Store 

Chas  Duffy,  Jr,  Newberne. 

W  W  Lane,  Wilmington. 

R  L  Cowan,  Rowan  Mills. 

R  F  Lewis,  Lumberton. 

Jas  S  Ro1)iuson,  Elizabeth. 

W  J  Love,  Wilmington. 

J  C  Walker,  Wilmington. 

James  McKee,  Raleigh. 

L  L  Alexander,  Topsail  Sound. 

Willis  Alston,  Littleton. 

W  J  H  Bellamy,  Wilmington, 

Geo  F  Lucas,  Point  Caswell. 
•    Walter  Brodie,  Whitaker's. 
'    A  S  Jones,  Warrenton. 
'    H  Otis  Hyatt,  Kinston. 
'    J  L  Knight,  Tarborough, 
'    C  S  Killebrew,  Tarborough. 
'    W  T  Ennett,*  Burgaw. 
'    W  I  Royster,  Raleigh. 


u 
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Dr.  G  Gillett  Thoma,s,*Wilniington 
V  N  Heawell,  Wallace. 
Geo  S  Attniore,  Newberue. 
S  B  Flowers,  Mt.  Olive. 
P  W  Young,  Oxford. 
John  McDonald,   Washington. 
Francis  Duffy,  Newberne. 
L  L  ytaton,  Tarborough. 
TB  Gernion,  Ridgeway. 
A  G  Carr,*  Durham. 
John  A  Allison,  Statesville. 
J  B  Gaither,  Salisbury. 
J  M  Hadley,*  La  Grange. 
W  G  Johnson,  Farmington. 
W  J  McLinden.Wadesborough 
Josh  W  Viek,  Selnia. 
Isaac  C  Green,  Warreuton. 

P  L  Murphy, 

Joseph  Graham,*  Charlotte. 
J  M  Miller,  Charlotte. 
J  L  Benders  n,*  Mt.Pleasant. 
J  R  Wilson.  Harris'  Depot. 
J  8  Blair,  (D)  Harris'  Depot. 
J  F  Miller,  Goldsborough. 
S  J  Alexander,  Randalsburg. 
H  K  DeArniand,  PineviJle. 
J  P  McCombs,  Charlotte. 
O  P  Houston,  Mt.  UUa. 
S  J  Gilmer,  Concord. 
John  Fink,*  Concord. 
W  H  Lilly,*  Concord. 
Thpuias  J  Moore,  Charlotte. 
E  S  Foster,  Louisburg. 
A  A  Hill,  Lexington. 
J  H  Baker,  Tarborough. 
J  B  Hall,  Scotland  Neck. 
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REPORT  OF  SECTION  ON  PATHOLOGY  AND  MICRO- 
SCOPY. 
Read  before  the  North  Carolina  Medical  Society,  at  the  2nth  Annual 
Meeting,  held  at  Concord,  May  9th,  1883. 

By  H.  W.  Lilly,  M.  D.,   Fayetteville,  N.   C. 

Mr.  President  and  Gentlemen : 

Having  been  honored  at  the  last  meeting  of  the  State  Medical 
Society  with  the  chairmanship  of  the  Section  on  Pathology  and 
Microscopy,  I  shall  proceed,  without  preface  or  apology,  to  give  the 
results  of  my  studies  in  these  branches  since  our  last  annual  gath- 
ering. 

Those  morbid  conditions  whose  pathological  nature  is  most  ob- 
scure will  especially  claim  my  attention  ;  and  I  shall  lefer  only  to 
the  most  recent  advances  in  the  art  of  microscopy,  without  essaying 
a  lengthy  review  of  a  subject  which  is  now  so  generally  studied  by 
the  professional  men  of  our  time. 

In  the  London  Lancet  (Annus  Medicus  for  1881),  a  good  idea  is 
obtained  of  the  general  advance  of  Pathological  Research.  Assum- 
ing this  to  be  a  standard  of  authority,  we  are  led  to  believe  that 
while  pathologists,  during  the  past  year,  have  evinced  no  lack  of 
energy  and  zeal,  their  labors  have  not  been  distinguished  by  any 
specially  brilliant  results.  Their  efforts,  for  the  most  part,  have 
been  directed  to  -the  old,  familiar,  knotty  pathological  problems, 
Avhich  have  for  time  immemorial  been  stumbling  blocks  to  the  pro- 
gress of  our  science  ;  and,  though  success  may  be  far  in  the  future, 
by  the  unremitting  zeal  and  perseverance  of  sanguine  pathologists, 
we  are  brought  nearer  each  year  to  the  solution  of  the  difficulty. 
The  fields  of  these  labors  are  situated  mainly  in  Germany  and 
France  where  the  opportunities  for  pathological  investigation  in 
their  well  organized  laboratories  are  unusually  superior  ;  and  where 
there  is  no  legislation,  as  there  is  some  parts  of  Europe,  that  places 
any  restriction  on  extended  experiments.  Still  English  and  Amer- 
ican pathologists  have  not  been  idle  and  have  added  useful  matter 
to  this  branch  of  our  science. 

We  are  indebted  to  the  London  Lancet  for  the  following  general 
resume  of  recent  investigations  in  pathology  : 
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The  researches  of  the  year  wliich  liave  most  attracted  attention 
arc  those  of  Pasteur  in  France  which  have  reference  to  bacterial 
pathology.  lie  has  made  extended  investigations  and  experiments 
in  this  direction,  and  together  with  tlie  contributions  of  Touissaint, 
Kiebs,  Arloing  and  Thoma%  he  now  includes  quite  a  large  number 
of  diseases  in  that  class  which  is  thought  to  depend  upon  the  exis- 
tence of  sj)ecial  organisms  and  to  which  the  practice  of  prophy- 
lactic inoculation  is  applicable.  Typhoid  fever  has  for  some  years 
been  thought  to  be  related  in  some  way  to  a  special  organism,  and 
the  researches  of  Pasteur  and  Klebshave  tended  to  confirm  this  to 
a  great  extent.  A  great  many  of  the  pathological  changes  which 
mark  this  disease  are  thought  by  them  to  bear  to  this  organism  a 
very  intimate  relation  ;  and  the  idea  is  well  borne  out  by  the  exper- 
iments of  Branlecht,  which  were  made  during  an  epidemic  of 
typhoid  fever,  and  which  resulted  in  the  discovery  of  an  organism 
in  the  drinking  water  very  similar  in  its  nature  to  that  noticed  by 
Pasteur  and  Klebs. 

Diphtheria  has  been  produced  by  Talamon  by  means  of  inocula- 
tiun,  the  inoculating  mitter  being  obtained  from  the  throat,  lungs 
and  kidneys  of  a  diphtheritic  patient.  This  shows  the  existence  of 
a  special  organism. 

Investigations  have  been  made  by  Cornil  and  Neisser  which  show 
conclusively  that  leprosy  depends  upon  the  presence  of  a  special 
bacterial  organism  ;  and  by  a  close  study  of  the  manner  and  growth 
of  these  organisms,  the  peculiar  development  of  the  bacterife  is 
thought  to  account  for  the  strange  lesions  by  which  the  disease 
manifests  itself. 

In  syphilis,  there  has  been  discovered  by  Aufrecht  a  specific 
micrococcus  which  is  thought  to  be  the  fiathogenic  agent.  This 
view,  however,  has  not  been  supported.  It  seems,  therefore,  that 
bacterial  organisms  are  not  cot  fined  exclusively  to  acute  diseases  ; 
arid  their  recent  detection  as  morbid  agents  in  the  production  of  a 
few  chronic  disorders  hsis  given  birtli  to  the  hope  that  a  great  many 
chronic  diseases,  enveloped  now  in  mystery,  may  be  traced  to  a  sim- 
ilar origin,  and  be  amenable,  therefore,  to  a  more  rational  and 
decided  plan  of  treatment. 

So  great  has  been  the  interest  and  enthusiasm  manifested  by  in- 
vestigations in  bacterial  pathology  during  the  past  year,  that  it 
has  tended  to  divert  their  attention  from  other  important  subjects. 


REPORT   OF    SECTION    ON    PATHOLOGY    AND    MICROSCOPY.         39 

But  in  the  Anuus  Medicus  we  find  a  coudenserl  account  of  the 
labors  of  pathologists  in  other  directions.  It  is  little  more,  how- 
ever, than  a  mere  index  to  their  work. 

Among  chronic  diseases,  tuberculosis  has  been  afresh  studied 
in  its  aspect  as  an  infectious  disease  by  Rindfleisch  and 
Creighton,  but  with  no  \ery  important  additions  to  the  literature 
of  the  subject.  Some  interesting  and  rare  forms  of  local  tubercu- 
losis of  the  mouth  and  throat  have  been  described  by  Russner  and 
Echhoff,  and  of  the  urinary  organs  by  Finne,  while  the  histology  of 
tubercular  disease  of  the  testes  has  been  carefully  studied  by  Wald- 
stein.  The  relation  of  tuberculosis  and  scrofula  has  been  the  sub- 
ject of  animated  discussion  in  Paris,  but,  while  it  directed  atten- 
tion to  the  subject  and  stimulated  furtherstudy  of  the  two  kindred 
diseases,  it  was  productive  of  no  new  developments.  The  study  of 
structural  blood-diseases  has  been  mainly  confined  to  their  connec- 
tion with  blood  iCormation  in  bone-marrow. 

Jivon  hiii  examined  the  changes  in  the  blood  in  traumatic  an.T- 
mia,  and  the  result  has  estabished  the  fact  that  it  constitutes  a  dis- 
tinct variety  of  anaemia,  but  its  exact  nature  was  not  satisfactorily 
determined.  Compared  with  the  progress  of  previous  years,  very 
little  of  importance  has  been  discovered  in  regard  to  the  localiza- 
tion of  nerve  centres  in  the  brain.  What  new  facts  have  been 
noticed  have  increased  rather  than  lessened  the  difficulties  which 
before  existed  in  the  correct;  interpretation   of  experimental    facts. 

In  diseases  of  the  spinal  cord,  it  has  been  established  by  Dresch- 
field  that  locomotor  ataxia  may  be  due  to  sclerosis  (primary)  of  the 
lateral,  as  well  as  of  the  posterior  columns.  It  has  heretofore  been 
the  accepted  idea  that  the  posterior  columns  alone  were  involved  in 
this  affection.  AVhen  the  lateral  columns  are  the  primary  seat  of 
disease,  the  ataxia  is  accordingly  modified  in  its  manifestations. 

The  discussion  regarding  the  relation  existing  between  syphilis 
and  locomotor  ataxia  has  been  continued  during  the  present  year 
by  Erb,  (Jowers  and  others  ;  and  it  has  been  conceded  that  a  syph- 
ilitic individual  is  especially  predisposed  to  ataxic  disease. 

Brown-Sequard  has  continued  his  investigations  in  regard  to  the 
pr:dnction  of  paralysis  and  contractures  through  the  agency  of  the 
peripheral  nerves,  and  has  clearly  demonstrated  that  mechanical 
irritation  of  the  medulla  oblongata  may  give  rise  to  pulmonary 
emphysema  through  the  agency  of  the  pneumogastric  nerves. 
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Conheim  has  studied  the  effect  of  occlusion  of  the  coronary  arte- 
ries, and  Martin  lias  made  able  researches  in  atheroma,  demon- 
strating the  important  part  played  by  the  vasa  vasorum  in  produc- 
ing the  change  in  the  larger  arteries. 

These  then,  according  to  my  authority,  are  the  main  matters  of 
interest  to  which  the  attention  of  foreign  pathologists  has  been 
directed  during  the  past  year.  In  some  cases,  the  investigations 
have  not  been  completed  ;  in  others,  no  new  fact  of  importance 
have  been  discovered.  It  is,  at  any  rate,  pleasing  to  know  that 
these  matters  are  revived  every  year  or  two  ;  that  they  give  rise  to 
extended  experimentation  ;  and  that  in  the  mind  of  a  pathologist, 
the  obscurity  and  complexity  of  a  subject  do  not  detract  from  its 
interest. 

The  pathology  of  chronic  lead-poisoning  is  one  of  the  questions 
that  engages  now  the  attention  of  investigators  ;  and  the  opportu- 
nities for  ^^os^  7«o;V<?w  examinations  of  patients  afflicted  with  the 
disease  are  so  rare  that  it  may  not  be  amiss  to  give  the  result  of  an 
autopsy  recently  made  by  Dr.  Birdsall,  of  Xew  York,  in  a  case  of 
plumbism  complicated  by  a  fatal  pneumonia. 

The  spinal  cord  was  the  seat  of  the  changes.  The  principal 
lesions  were  discDvered  at  a  point  midway  between  the  decussation 
of  the  anterior  pyramids  and  the  cervical  enlargement  of  the  cord, 
there  being  very  little  abnormal  below  this  point.  The  changes  in 
this  section  were  greatest  in  the  gray  matter  about  4  ctm.  below 
the  crossing  of  the  pyramids.  At  this  point  for  a  distance  of 
2  ctm.  hardening  did  not  take  place  well,  and  there  was  noticed  a 
marked  increase  of  vascularity.  The  cells  of  the  anterior  horn 
were  unusually  large,  and  there  were  scattered  throughout  the  sub- 
stance of  the  gray  matter  numerous  lymphoid  cells.  The  only 
change  in  the  cellular  element  of  the  cord  that  approximated  a 
pathological  lesion  was  discovered  in  the  cells  of  the  anterior  horn 
of  the  upper  cervical  region.  While  in  health  they  are  large,  well 
developed  and  plainly  discernible,  the}  were  in  this  instance  very 
small  and  indistinct.  Xo  special  change  was  noted  in  the  fibres  of 
the  anterior  roots,  except  the  increased  vascularity  of  the  parts  and 
the  presence  of  a  few  lymphoid  cells  lying  between  the  fibres.  In 
regard  to  other  parts  of  the  cord,  there  were  discovered  sclerotic 
spots  in  the  antero-lateral   columns,  and   there  was  some  thicken- 
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ing  of  the  septa  near  the  gray  matter.  There  was  noticed  also 
slight  evidence  of  sclerosis  in  the  columns  of  Goll.  These  patho- 
logical appearances,  taken  as  a  whole,  were  thought  to  indicate  the 
existence  of  a  mild  grade  of  myelitis. 

PATHOLOGY    OF    SHOCK. 

At  a  recent  meeting  of  the  State  Medical  Society  of  Pennsylvania, 
a  very  iu 'cresting  and  elaborate  paper  on  the  '*  Pathology  of  Shock" 
was  read  by  Dr.  C.  C.  Seabrook.  He  reached  his  conclusions  from 
experimentation  on  frogs  and  rabbits,  asserting  that  violent  injury 
to  these  animals  produced  a  condition  analogous  to  that  observed  in 
man. 

The  experiments  arc  described  as  follows  : 

The  animal  was  fastened  on  the  stage  of  a  microscope  and  the 
tongue  or  a  web  fixed  under  a  power  not  over  250  diameters.  A 
limb  was  crushed  with  a  pair  of  forceps  without  disturbing  that 
under  the  microscope.  He  wished  now  to  discover  the  effict  on  the 
circulation.  Upon  the  receipt  of  the  injury,  there  was  an  instanta- 
neous contraction  of  the  capillary  blood-vessels,  which  was  qu  ckly , 
succeeded  by  dilatation  and  increased  rapidity  of  the  blood-current; 
as  the  dilatation  became  excessive,  there  was  slowing — indeed, 
almost  a  stoppage  of  the  circulation.  He  next  divided  the  spinal 
cord  just  below  the  origin  of  the  brachial  plexus,  and  crushed  a 
limb  connected  with  the  cord  below  the  section,  and  another  above 
the  section.  The  crushing  of  the  lower  limb  produced  merely  a 
capillary  dilatation  without  slowing  ;  while  the  crushing  of  the 
upper  limb  was  followed  by  instant  contraction,  quickly  succeeded 
by  excessive  dilatation,  with  at  first,  increased  rapidity  of  the  blood 
current  and  then  stasis. 

His  conclusions  are  these  : 

That  an  impression  made  by  an  injury  to  a  limb  is  conveyed  to 
the  cord  and  along  the  cord  to  the  nervous  centre  which  controls 
the  tonicity  of  the  blooi-vessels,  that  is,  to  the  vaso-motjr  centre  ; 
that  the  situation  of  this  centre  is  at  some  point  above  the  brachial 
plexus  :  and  that  there  are  numerous  ganglia  disseminated  through- 
out of  the  cord  which  exercise  a  similar  function  though  in  a  mod- 
ified form,  as  is  evident  from  the  dilatation  which  follows  an  injury 
to  a  limb  situated  below  the  true  vaso-motor   centre.     After   tliis, 
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repeated  sections  were  made  up  and  down  the  cord  to  determine  the 
exact  location  of  this  vaso-motor  centre.  The  upper  ^of  the  lower 
4-  of  the  medulla  was  decided  to  be  the  point  in  question.  The 
point  to  be  determined  next  was  :  are  these  effects  attributed  to  the 
cardiac  nerves  proper,  to  the  centre  of  the  inhibitory  nerves  of  the 
heart  or  to  the  vaso-motor  nerves?  To  decide  this  question,  sec- 
tions were  made  of  the  pneumogastric=',  the  cord,  and  of  the  sympa- 
thetic, and  from  careful  experimcntuL;On,  the  following  conclusions 
were  reached  : 

I.  The  impression  produced  by  an  injury  is  conveyed  by  diiferent 
nerves  to  the  medulla,  and  then  apparently  paralyzes  the  vaso- 
motor centre  in  preference  to  all  other  centres,  and  destroys  either 
the  susceptibility  to  impressions  or  the  power  of  generating  im- 
pulses ;  and  ihe  blood-vessels  under  its  control  dilate  because  of  the 
lack  of  stimulus  necessary  to  the  maintenance  of  the  equilibrium 
of  their  calibre. 

II.  The  heart  is  slightly  influenced,  if  at  all,  through  the 
inhibitory  nerves  or  centre  ;  and  then  always  secondarily  to  the 
vaso-motor  (except  when  some  branches  of  the  pneumogastrics  arc 
injured). 

Addison's    disease. 

At  a  late  meeting  of  the  Pathological  Society  of  London,  post 
mortem  specimens  of  Addison's  disease  were  presented,  and  gave 
rise  to  a  lengthy  and  important  discussion  of  its  pathology.  It  was 
scarcely  possible  to  detect  in  the  specimens  the  existence  of  any 
supra-renal  capsules  ;  they  were  much  atrophied,  and  were  repre- 
sented by  only  a  very  thin  band  of  fibrous  tissue.  One  of  the 
sympathetic  semilunar  ganglia,  on  Lections,  was  found  to  contain 
an  increase  of  fibrous  tissue  and  nuclei,  with  a  marked  lessening  of 
the  number  of  cello.  The  cells,  however,  were  healthy  which  pre- 
cluded the  thougliL  of  any  serious  disease.  The  question  discussed 
was:  Is  Addison's  disease,  with  the  accompanying  pigmentation 
of  the  skin,  produced  by  tubercle  or  other  disease  of  the  supra- 
renal capsules?  It  was  decided  that  disease  of  the  capsules  was  not 
essential  to  the  development  of  the  condition  in  question  ;  for,  in 
many  cases,  the  capsules  are  destroyed  long  before  death  and  there 
is  no  bronzing  of  the  skin.     All  were  agreed  that  it  was  a  disease 
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produced  by  a  pathological  condition  of  tlie  abdominal  sympathetic, 
manifesting  itself  in  the  form  of  chronic  neuritis.  The  specimens 
exhibited,  taken  from  a  well  marked  case  of  Addison's  disease, 
showed  the  presence  of  this  chronic  neuritis,  and  the  absence  of  any 
tubercular  disease  of  the  capsules.  The  capsules  were  atrophied, 
but  it  was  claimed  that  this  was  no  evidence  of  structural  disease. 
It  was  admitted  that  tubercle  of  the  capsules  might  itself  give  rise 
to  chronic  neuritis,  and,  in  this  indirect  way,  be  a  cause  of  Addison's 
disease  ;  but  other  changes,  such  as  spinal  disease  and  injuries,  can 
produce  the  same  condition  without  being  necessarily  connected 
with  the  pathology  of  the  disease. 

In  the  vomiting  and  skin-bronzing  of  early  pregnancy,  the  abdom- 
inal sympathetic  ganglia  are  especially  affected,  and  this  condition, 
in  its  symptoms,  is  closely  allied  to  A.ddison's  disease.  In  a  word, 
we  must  rid  our  minds  of  the  one  idea  that  Addison's  disease  is  but 
a  manifestation  of  some  morbid  condition  of  the  supra-renal  cap- 
sules, and  remember  that  it  is  a  nervous  disease  in  that  it  bears  a 
very  close  relation  to  disease  of  the  sympathetic  system. 

Dr.  Geo.  M.  Sternberg,  in  a  report  to  the  ISTational  Board  of 
Health,  has  given  the  results  of  an  interesting  research  with  refer- 
ence to  the  etiology  and  pathology  of  malarial  fevers.  lie  quotes 
extensively  from  Klebs  and  Tommasi-Crudeli,  who  claim  in  a 
memoir  concerning  the  bacillus  maJarioe,  that  this  organism  is  the 
pathogenic  agent  in  fevers  of  this  type.  Dr.  Sternberg,  after  close 
study  of  the  subject,  has  not  been  able  to  identify  the  organisms 
described  by  them  ;  and  maintains  that  they  have  included  more 
than  one  species  of  plant  under  the  name  laciUus  malaricB.  He 
attaches  no  importance  to  the  pigmentary  matter  found  in  the 
blood  and  spleen  by  these  authors,  since  in  rabbits,  that  have  died 
of  septicaemia,  the  same  features  may  be  observed.  His  experi- 
ments were  conducted  at  New  Orleans  in  a  manner  very  similar  to 
that  adopted  by  Klebs  and  Tommasi-Crudeli  ;  but  the  results  were 
not  favorable  to  the  hacilhis  th(  ory. 

He  says  :  "Among  the  organisms  found  on  the  surface  of  the 
swamp-mud,  near  New  Orleans,  and  in  the  gutters  within  ine  city 
limits,  are  some  which  closely  resemble,  and,  perhaps,  are  identical 
with  the  haciUus  malarice-  of  Klebs  ;  but  there  is  no  satisfactory 
evidence  that  these  or  anv  other  of  the  bacterial  organisms  found 
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iti  sjch  situations,  when  injected  beneath  the  skin  of  a  rabbit,  give 
rise  to  a  malarial  fever  corresponding  with  the  ordinary  paludal 
fevers  to  which  man  is  subject." 

It  was  my  original  intention  to  refer  at  length  to  the  valuable 
researches  of  Pasteur  and  Toussaint  in  regard  to  the  pathological 
connection  between  anthrax  and  the  bacterial  organisms.  But  I 
have  already  detained  you  too  long.  An  account  of  their  experi- 
menr,  may  be  found  in  the  Proceedings  of  the  Paris  Academy  of 
Medicii.c,  1S81,  and  will  amply  repay  any  one  disposed  to  read  it. 
They  have  established  an  intimate  relation  between  charbon  and 
bacillus  anthracis,  which,  they  maintain,  is   the  pathogenic  agent. 

MICKOSCOPY. 

The  f  allowing  observations  on  '•  Mounting  in  Fluid,"  extracted 
from  the  New  York  MicroscopicalJournal,  are  worthy  of  attention: 
Fluid  mounting  is  applicable  to  all  objects  that  are  sufficiently 
transparent.  The  fluids  employed  are  usually  oneof  the  following: 
Distilled  water  ;  carbolized  water,  10  per  cent.  ;  camphor  water  ; 
mixture  of  water  and  glycerine  ;  pure  glycerine.  The  process  is 
about  the  same  for  all  of  these,  for  any  fluid  that  does  not  dissolve 
the  cement  which  is  used.  The  cell  must  first  be  made,  and  for  this 
purpose  shellac  is  the  best  cement  ;  it  should  be  used  rather  thick. 
The  objects  should  be  thoroughly  permeated  by  the  fluid  before 
they  are  placed  in  the  cell.  The  mounting  is  conducted  as  follows: 
1st.  Choose  a  shellac,  all  of  suitable  thickness  ;  put  it  on  the  turn- 
table and  run  out  a  layer  of  benzoate  balsam.  Set  aside  for  one 
minute  or  until  a  thin  skin  has  formed  upon  the  balsam.  2d.  In- 
vert the  cover  of  a  pill-box  and  lay  the  slide  upon  it  ;  then  place  a 
large  drop  of  the  fluid  within  the  cell.  Transfer  the  object  to  the 
•  slide  and  arrange  it  properly  with  needes.  3d.  Take  a  mounted 
needle  in  the  left  hand  and  in  the  right  the  cover  with  a  pair  of 
forceps  Place  the  needle  point  on  the  cell  on  the  left  hand  side, 
and  place  the  edge  of  the  cover  against  it  on  the  cell  ;  then  let  the 
cover  down  slowly,  breathing  upon  the  lower  surface  so  that  the 
fluid  may  readily  come  in  contact  with  it.  When  the  cover  is  down, 
press  it  in  the  still  soft  balsam,  but  apply  the  pressure  only  on  the 
outside.  Let  the  slide  stand  for  a  few  minutes,  and  then  wash 
it  gently  with  a  steady  current  of  cold  water  and  set  it  aside  to  dry. 
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4th.  When  dry,  run  a  circle  of  benzole  balsam  around  it,  after 
which  the  slide  may  be  set  aside  for  months  before  the  finishing 
process  is  carried  out.  The  slides  are  most  generally  laid  aside  im- 
mediately after  the  last  layer  of  balsam  is  applied,-  until  a  number 
of  them  has  accumulated  to  undergo  the  finisnmg  process  together. 
5.  Finish  the  slides  by  applying  several  coats  of  the  mixture  of 
asphalt  and  gold-size,  followed  by  a  final  coat  of  asphalt  to  give  a 
glossy  black. 

The  above  process  is  especially  adapted  to  those  cases  in  which 
strong  glycr-rin  is  the  fluid  used. 

T(je  foilowmg  is  the  result  of  some  microscopical  investigations 
by  Dr.  F.  S.  Billings,  embraced  in  a  report  to  the  Massachusetts 
State  Board  of  Health  ;  and  constitutes  a  useful  discriinination 
between  tricMnm  spiralis  and  objects  for  which  they  are  some- 
times mistaken. 

He  first  describes,  after  Cobbold,  the  tnicr<  scopical  appeAranoe 
of  the  trichina  spiralis,  viz.  : 

Tricliina  spiralis  is  an  extremely  minute  nematoid helminth,  the 
male  in  its  fulUy  developed  and  sexually  matured  condition  meas- 
uring only  l-18th  of  an  inch,  while  tiie  perfectly  developed  female 
re  ches  a  length  of  about  one-eighth  of  an  inch  ;  body  rounded 
and  filiform,  usually  slightly  bent  upon  itself,  rather  thicker  be- 
hind than  in  front,  especially  in  the  males;  head  narrow,  finely 
pointed  and  unarmed,  with  a  central  minute  oval  aperture:  poste- 
rior extremity  of  the  male  furnished  with  a  bilobed  caudal  appen- 
dage *  *  *  female  stouter  than  the  male,  bluntly 
rounded  posteriorly  •  *  *  *  eggs  measuring  l-1270th 
of  an  inch  from  pale  to  pale,  »&c. 

He  says,  with  reference  to  the  objects  that  simulate  tricliina,  that 
there  are  sources  of  error  iu  examining  for  these  parasites  which 
can  be  avoided  with  proper  care.  That  the  capsules  of  the  para- 
sites, formed  by  the  sarcolemma  of  the  muscular  fibre,  are  frequent- 
ly much  thickened,  the  trichinae  being  dead  within  them. 
The  capsules,  under  these  circumstances,  present  an  abnormal  ap- 
pearance. And,  in  other  cases,  their  true  nature  is  disguised  by 
calcification  of  the  capsules  and  their  contents.  In  some  cases, 
cysticeri  perish  and  become  calcified  ;  but  these  formations  are 
very  much  larger  than  those  of  trichinse   and  present   more   of  a 
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caseous  appearance  '*  Psorospe7")nia  or  the  sacs  of  Raiiiey  c 'nsti- 
tute  another  source  of  error.  These  have  nearly  the  same  physical 
appearance  as  the  tricliina,  being  filiform  and  elcmgated,  and  their 
situation  within  the  sarcolemma  v/hich  is  included  in  the  capsule  of 
the  trichina;  by  t^e  psorosperms,  however,  it  is  retained,  and  only 
displaced  by  the  object  itself,  limiting  it  on  each  side,  and  continuing 
directly  from  its  poles."  Bruch,  Virchow  and  Leuckart  have  de- 
scribed an  object,  which  is  sometimes  noticed  in  the  muscular  tissue 
of  hams  and  which  resembles  trichinae  to  a  certain  extent.  It  ap- 
pears as  "  peculiar  roundish  or  oval  masses  of  a  whitish  color,"  and 
has  been  demonstrated  microscopically  to  consist  of  "  agglomerates 
of  needle-like  crystals."  They  are  distinguishable  from  trichinae  in 
that  "  they  fill  the  muscular  fibre  to  a  variable  degree,  without 
otherwise  disturbing  its  structure,  and  disappear  upon  treatment 
with  muriatic  acid,  the  normal  transverse  striation  again  becoming 
appa^*"    ■■  "     These  deposits  are  what  are  known  as  tyrosin  crystals. 

Soi-.j  recent  microscopical  investigations  by  Dr.  J.  G.  Richard- 
son, of  Philadelphia,  publi:>hed  in  Gaillard's  MeclicalJournrd,\i9.ve 
a  most  importa  .1.  bea,ring  upon  the  medico-legal  question  of  the 
diagnosis  of  blood-stains.  An  intelligible  synopsis  even  of  his  in- 
teresting paper  would  be  too  lengthy  for  a  report  of  this  kind.  I 
shall,  therefore,  give  only  a  few  of  the  conclusions  arrived  at. 

1st.  That  in  unaltered  blood-stains,  upon  clothing,  leather,  wood 
or  metal,  we  can,  by  tinting  with  aniline  or  iodine,  distinguish 
human  blood-corpuscles  from  those  of  ox,  pig,  horse  sheep,  and  goat, 
whenever  the  question  is  narrowed  down,  by  the  circumstances  of 
the  case,  to  these  limits. 

2d.  By  the  method  I  have  devised,  we  can  measure  the  size  of 
the  corpuscles  and  apply  the  two  corroborative  tests  of  tincture  of 
guaiacum  with  ozonized  ether  and  of  spectrum  analysis,  to  a  single 
particle  of  blood  clot,  weighing  less  than  1-15,000  part  of  a  grain 
and  barely  visible  to  the  naked  eye. 

3d.  Hence  when  an  ignorant  criminal  attempts  to  explain  sus- 
picious blood-clots  upon  his  person,  weapon,  etc.,  by  attributing 
them  to  the  ox,  pig,  sheep  or  goat,  or  to  any  of  the  birds  used  for 
food,  wo  can,  under  favorable  circumstances,  absolutely  dispj^ove  his 
false  statement,  and  materially  aid  the  cause  of  justice  by  breaking 
down  his  lying  defense,  even  if  twenty  years  have  elapsed. 
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4th.  But  if  the  accused  person  ascribes  the  blood  to  a  dog.  an 
elephant,  a  capibara,  or  to  any  animal  other  than  those  mentioned 
above,  it  is  impossible,  on  microscopical  evidence  of  the  size  of  the 
blodd-corpuscles,  to  say  absolutely  whether  the  statement  is  true  or 
f.lse. 

5th,  In  cases  of  innocent  persons,  stained  with  the  blood  of  a 
pig,  ox  or  sheep,  testimony  of  experts,  founded  upon  measurement 
of  the  corpuscles,  would  be  valuable,  but  not  conclusive,  because, 
under  certain  circumstances,  human  blood-corpuscles  may  shrink 
to  the  size  of  those  of  the  ox,  whilst,  under  no  known  condition, 
do  ox  or  pig  corpuscles  extend  to  the  magnitude  of  those  in  human 
blood. 

These  conclusions  were  all  based  upon  the  microscopical  measure- 
men  c  of  ihe  corpuscles. 

Since  the  pathologists  of  this  day  are  so  actively  engaged  in  the 
stud}^  of  bacterige  and  the  relation  they  bear  to  various  o;  «j,  '  con- 
ditions, the  following  method  of  staining  these  organisms  foi' pho- 
tographing should  be  read  by  every  one  interested  in  the  progress 
of  pathology.  "' 

The  method  is  original  with  Dr.  Geo.  M,  Sternberg  (U.  S.  Army) 
and  is  described  as  follows  : 

The  bacteriae  are  dried  upon  a  slide  or  upon  a  thin  glass  cover, 
and  are  then  treated  with  a  drop  of  commercial  sulphuric  acid. 
After  two  or  three  minutes  the  acid  is  gently  washed  off,  and  the 
bacteria  are  then  covered  with  the  following  solution  :  Iodine, 
grs.  iij  ;  Potass.  lodid.  grs.  v  ;  water  m  500.  After  a  few  minutes, 
they  will  be  found  to  present  a  deep  origin  or  brown  color,  which 
gives  the  desired  contrast  in  a  photograph  negative.  This  method 
is  useful  for  extemporaneous  preparations  only,  which  are  to  be 
photographed  immediately.  The  color  fades  after  a  time  and  the 
bacterice  undergo  changes  in  form  (swelling)  as  a  result  of  this 
treatment,  which  renders  the  method  unsatisfactory  when  the  object 
is  to  make-a  permanent  preparation.  For  this  purpose,  there  is 
nothing  better  than  the  aniline  violet,  wliich,  indeed,  leaves  noth- 
ing to  be  desired  when  a  collection  is  being  made  without  reference 
to  photography.  The  specimens  may  be  mounted  in  solution 
acetate  potash,  or,  better,  in  carbolic  acid  water. 

Anilin  violet  ink,  which  may  be  obtained  from  any  stationer,  is  a 
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cheap  and  satisfactory  staining  fluid.  After  a  minute's  immersion 
in  this,  the  bacterise  assume  a  deep  violet  color.  Those  vvho  have 
not  resorted  to  this  method  will  be  astonished  ai  the  facility  with 
which  it  is  practised,  and  at  the  variety  of  forms  which  m«y  be  de- 
monstrated at  a  moment's -notice,  without  a  resort  to  culture  ex|»er- 
iment.s  or  to  a  search  in  ditches  and  sewer!-\  The  mouth,  the  rec- 
tum, the  extremity  of  the  urethra  in  the  m  .le,  and  the  vagina  in 
the  female,  are  constantly  supplied  wiih  an  incredible  number  of 
the^e  minute,  vegetable  organisms,  and  a  great  variety  of  forms  may 
be  observed,  especially  in  the  discharges  from  the  bowels.  The 
smallest  particle  of  saliva  from  the  surface  of  the  tongue,  of  vaginal 
mucus,  or  of  fecal  matter  dried  upon  a  slide,  stained  with  violet 
ink  and  washed  with  a  gentle  stream  of  water,  will  furnish  ample 
material  for  study,  and  will  serve  as  a  practical  demonstration  of 
the  extensive  distribution  of  bacteria.  To  obtain  a  satisfactory 
view,  a  good  l-5th  inch  objective  will  be  required,  and,  for  the 
smaller  species,  a  l-12th  inch  is  desirable. 

This  method  of  staining  hacterice  is  considered  now  the  most  val- 
uable and  least  complex  of  any  heretofore  employed  ;  and,  if  for 
no  other  reason,  its  simplicity,  and  the  ease  and  readiness  with 
which  it  may  be  used,  should  commend  it  to  every  one. 

If,  in  this  paper,  I  have  failed  to  interest  you,  or  to  bring  to  your 
notice  any  new  developments  in  microscopy  or  pathology,  I  at  least 
feel  that  I  have  endeavored  faithfully  to  perform  the  duty  assigned 
me  as  chairman  of  the  section. 


REPORT  OF  THE    CHAIRMAN    OF    TFIE   SECTION  ON 
OBSTETRICS  AND  GYNAECOLOGY. 

Read   Before  the  29th   Annual  Meeting  of  the  Medical  Society 
of  North   Carolina,  at   Concord,  N.  C,  May  9th,  1S82. 

By  A.  W.   Knox,  M.  D.,  Raleigh,  N.  C. 


Mr.  President  and  Gentlemen  : 

The  mutual  interdependence  which  subsists  between  the  two 
branches  of  medicine,  whose  progress  you  have  designated  me  to 
report,  is  so  close  and  intimate,  as  to  make  it  eminently  proper  to 
consider  them  together.  A  recent  writer*' has  said:  "  In  review- 
ing the  field  of  practice  I  have  not  found  it  possible  to  discover 
any  natural  line  of  division  between'Obstetrics  and  Gynaecology. 
No  man  merits  the  reputation. of  a  good  accoucheur,  unless  he 
possesses  a  thorough  appreciation  not  only  of  the  immediate 
dangers,  but  also  of  the  far-reaching  eonseque/iees  of  the  faulty 
practice  of  his  art  ;  nor  can  his  equipment  be  looked  upon  as 
otherwise  than  defective,  unless  it  include  an  ability  to  repair 
surgical  injuries  at  the  time  of  their  occurrence."  Yet,  for  the 
sake  of  convenience  and  systematic  arrangement,  I  will  take  up 
each  department  separately. 

First,  then,  let  us  glance  at  the  recent  progress  of  Ol>stetries, 
which,  with  advancing  knowledge,  "  has  ceased  to  rest  upon  eni- 
///vV^?/ rules,  and  is  already — with  rare  exceptions — the  natural 
outcome  of  seientifie  principles."]  Secondly,  I  will  endeavor  to 
present  a  rapid  rcsnmc,  of  its  twin-sister.  Gynaecology,  which  has 
perhaps,  made  even  more  vigorous  strides  in  developmental 
growth  during  the  past  few  years. 


■i-Lusk,  Science  and  Art  ol'  M  iduifery.    PasP  •'  of  Preface, 
tlliid. 
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OBSTETRICS. 

ANTISEPTIC    MIDWIFERY. 

The  teachings  of  Lister — so  strongly  impressed  upon  surgical 
practice  in  the  past  ten  years,  and  so  full  of  beneficent  results — 
are  yearly  commanding  a  wider  range  of  attention,  and  already 
have  made  their  impress  on  obstetrical  practice.  Tliere  has  been 
a  great  improvement  in  the  results  of  confinement  among  lying- 
in  patients  in  the  maternity  hospitals  in  the  past  few  years  ;  and 
this  change  seems  to  be  rationally  attributable  to  the  almost 
universal  application  of  the  principles  of  listeiism  at  these  spe- 
cial institutions. 

Dr.  Lusk,  in  his  recent  work  on  Obstetrics  (which  is  spoken  of 
by  one  of  his  critics  as  "by  far  the  most  learned  and  complete 
exposition  of  the  Science  and  Art  of  Obstetrics  written  in  the 
English  language  "),  writes  as  follows:  '■'■Complete  antisepsis  in 
the  surgical  sense  is,  of  course,  impracticable.  The  conduct  of 
labor  under  carbolic  spray  has  been  tried  in  Germany,  but  has 
not  been  found  to  add  to  the  safety  of  the  puerperal  woman. 
Adequate  antisepsis  has,  however,  been  proved  to  result  from  the 
observance  of  a  variety  of  precautions  which  have  been  the 
slow  outcome  of  experience.  These,  in  brief,  in  hospitals,  consist 
in  protecting  the  patient  from  every  known  form  of  contaminal 
tion,  and  in  the  prompt  removal  and  isolation  of  every  puerpera- 
woman  who  manifests  febrile  symptoms.  In  every  case  of  labor, 
whether  in  hospital  or  private  practice,  the  hands  and  forearms 
should  be  freely  bathed  in  carbolic  solution  before  making  a 
vaginal  examination.  A  uail-britsh  should  form  part  of  the  ordi- 
nary obstetric  equipment.  All  instruments  employed  during  or 
subsequent  to  confinement  should  be  carefully  disinfected.  In 
prolonged  labors,  in  cases  of  dystocia,  and  where  the  membranes 
have  been  ruptured  and  the  foetus  is  dead,  it  is  a  useful  precau- 
tion, after  delivery,  to  wash  out  both  uterus  and  vagina  with 
warm,  carbolized  water. 

"  In  the  puerperal  period,  the  warm  carbolized  douche  stimu- 
lates uterine  retraction,  and  promotes  the  rapid  healing  of 
wounds  in  the  vaginal   canal;  in   hospital   practice,  it   possesses 
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the  additional  advantage  of  preventing  the  accumulation  of 
putrid  albuminoid  matters  in  the  air.  In  private  practice,  the 
patient  should  employ  a  nc7a  syringe;  in  hospitals,  every  woman 
should  be  supplied  with  a  glass  tube  to  be  attached  to  the  irri- 
gator, and  when  not  in  use,  these  tubes  should  be  immersed  in 
carbolic  acid.  The  stream  injected  into  the  vagina  should  be 
continuous,  like  that  from  the  fountain  syringe."  "With  his 
hospital  patients,  instead  of  cloths  to  the  vulva,  he  has  been  in  the 
habit  of  using  oakum.  By  soaking  the  latter  in  a  solution  of 
carbolic  acid,  the  vulva  is  surrounded  by  an  antiseptic  atmos- 
phere."    The  same  author  goes  on  to  say: 

"  Pedantic  as  these  directions  may  seem,  they  are  justified  by 
experience,  and  the  carrying  out  of  the  details  given  easily  be- 
comes a  matter  of  habit.  That  by  such  precautions  puerperal 
fever  is  destined  to  be  erased  from  the  list  of  dangerous  diseases 
attacking  the  woman  in  childbed  is  saying  more  than  is  war- 
ranted. Nevertheless,  it  is  true  that  the  physician  ought  not  to 
lose  the  sense  of  personal  responsibility  for  its  occurrence.  In- 
deed, puerperal  fever  ought  to  be  regarded  as  a  prcventibk  dis- 
ease, and  an  attack  as  the  evidence  that  some  source  of  danger 
has  been  overlooked,  though,  owing  to  the  imperfection  of  our 
knowledge,  it  may  easily  happen  that,  even  with  the  keenest 
scrutiny,  the  precise  cause  in  an  individual  case  may  escape  de- 
tection." 

At  the  recent  meeting  of  the  International  Medical  Congress, 
in  Londo.n  (1881),  M.  Tarnier  stated  that,  in  1865,  when  he  was 
interne  at  the  Paris  Maternite,  the  mortality  was  about  5  in  ioc» 
but  that,  now,  it  was  reduced  to  2  in  100  in  the  hospital,  and  to 
0.75  in  100  {i.  e.,  three-quarters  of  one  per  cent.,)  in  t\ie.  pavilion, 
which  he  had  had  constructed  a  few  years  ago.  "The  chief 
point  in  this  pavilion  is  that  each  patient  has  a  separate  room,  en- 
tered from  the  outside,  so  that  a  nurse  can  only  pass  from  one 
room  to  another  by  going  outside  into  the  open  air.  The  furni" 
ture  is  all  of  japanned  iron,  the  floors,  walls,  and  ceilings  are  of 
impermeable  concrete,  and  can  be  washed  with  water.  The 
mattresses  and  pillows  are  stuffed  with  oat-chaff,  which  is  burnt 
after  use  in  every  single  case.  Instead  of  a  ruliber  cloth,  the 
mattress  is  protected   by   a   thick   sheet  of  brown   paper,   made 
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water-proof  by  a  layer  of  pitch  on  one  side.  Tlie  paper  is  cheap, 
and  is  burned  after  being  soiled.  He  has  used  various  antisep- 
tic solutions  for  the  washing  of  the  genitals — borax,  carbolic 
acid,  sulphurous  acid,  and  bichloride  of  mercury;  and  he  con 
eludes  that  a  weak  solution  of  bichloride  of  mercury  (one-to-a- 
thousand)  is  the  most  powerful  germicide."  "To  prevent  the 
implantation  of  the  germs  in  the  air  into  any  wounds  produced 
at  the  moment  of  expulsion,  he  annoints  the  foetal  head  with  a 
one-tenth  solution  of  carbolic  acid  each  time  it  appears  at  the 
vulva." 

In  an  article  on  "Antiseptic  Midwifery  and  Septicaemia  in 
Midwifery,"  Dr.  Robert  Barnes,  of  London,*  writes  as  follows: 
"  About  the  third  day  (after  confinement)  it  is  a  familiar  fact 
that  some  slight  rise  of  temperature  and  a  quickened  pulse  attest 
a  degree  of  febrility.  This  has  hitherto  been  considered  as 
'  milk  fever  ' — it  being  assi/ined  that  the  starting  of  the  new  func- 
tion in  the  breast  causes  febrile  disturbance.  Sometimes  the 
term  '  ephemeral  fever  '  has  been  used.  Now,  it  deserves  to  be 
considered  ichethcr  this  fcbrilit\\  occurring  on  flic  third  day,  be  really 
due  to  the  niilk-sccrction  ;  that  is,  is  \t physiological?  Is  it  a  constant 
plienomenon?  It  is  //c'/ constant.  If  the  breasts  are  sound  and 
perform  their  functions  well,  there  is  no  fever.  If  there  is  fever, 
it  obstructs  the  due  secretion  of  milk.  If  the  breast  is  not  in  a 
fit  condition  to  secrete,  then,  indeed,  fever  is  excited.  Dr.  Fan- 
court  Barnes  has  made  observations  which  seem  to  determine 
this  point.  So  long  as  antiseptic  care  was  not  observed  at  the 
British  Lying-in  Hospital,  high  temperatures  ruled  ;  when  anti- 
septic care  was  strictly  observed,  high  temperatures  were  rarely 
seen.  The  truth  is,  xXyaI  about  the  third  day  is  the  epoch  for  the 
establishment  of  the  absorptive  process.  The  two  days  following 
labor  are  a  period  of  rest.  During  this  time,  the  disintegration 
of  the  uterus  and  otlier  superfluous  structures  is  only  beginning, 
and  the  supply  of  waste-stuff  for  absorption  is  scanty.  This  can 
hardly  be  a  source  of  fever;  and  if  there  be  any  blood  or  other 
matter  in  the  uterus,  it  will  hardly  decompose  under  two  days 
or  more,  so  as  to  yield  septic  stuff  for  absorption.  But  on  the 
///mf  day,  waste-stuff  is  pouring  into  the  blood;  decomposition 
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may  have  begun  in  the  uterus,  and  active  absorption  finds  ma- 
teri;d  to  work  upon.  Thus  it  is,  that  febrility  occurs  on  the  tJdrd 
day.  The  mammary  glands  labor  under  the  disturbance  induced, 
their  healthy  action  is  impeded,  and  being  under  easy  observa- 
tion, their  struggle  against  the  fever  is  interpreted  as  the  cause  of 
the  fever." 

Dr.  Barnes  prjcceds  to  summarize  the  rules  of  Antiseptic 
Midwifery  in  the  following  pithy  aphorisms: 

1.  Keep  the  door  shut  against  the  enemy  by  maintaining  con- 
traction of  the  uterus. 

2.  Prevent  the  enemy  from  forming  and  collecting,  by  irrigat- 
ing the  parturient  canal  with  antiseptic  fluids. 

3.  Eject  the  enemy  as  fast  as  he  effects  an  entry;  that  is,  keep 
the  excretory,  organs  in  activity. 

4.  Guard  the  lying-in  chamber  against  the  approach  of  foreign 
poisons. 

5.  Fortify  the  patient  against  the  attack  of  the  enemy  by  keep- 
ing up  due  supplies  of  wholesome  food. 

THE    RELATION     BETWEEN     THE     TIME     OF     PREDILECTION     FOR    IM- 
PREGNATION   AND    STERILITY. 

Cohnstein,  of  Heidelburg,*  maintains  that  every  woman  is,  at 
different  intervals,  more  or  less  apt  to  become  impregnated. 
This  he  calls  "predilection  of  pregnancy."  A  very  healthy- 
looking  woman,  aet.  36,  and  belonging  to  a  healthy  family,  had 
several  years  ago  given  birth  to  a  premature  child.  Since  then 
she  remained  sterile,  which  led  her  to  consult  the  author.  There 
was  nothing  in  the  sexual  organs  of  the  patient  that  could  prob- 
ably cause  sterility.  Cohnstein  calculated  that,  had  the  first  child 
gone  to  term,  it  would  have  been  born  in  the  middle  of  Februa- 
ry. The  woman,  therefore,  had  been  im.pregnated  in  the  begin- 
ning of  the  preceding  May.  Now  this  period,  thought  he,  was, 
for  the  woman  in  question,  the  period  of  predilection  for  impregna- 
tion. He  informed  the  parties  of  his  theory,  with  the  result  that 
the  menses  failed  to  appear  in  the  following  May,  and  in  due 
time  the  woman  was  delivered  of  a  full-grown  child. 


^American  Journal  of  Obstetrics,  Supplement.    Feb.,  1882. 
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ORIGIN    OF    THE    CARUNCUL/E    MYRTIFORMES. 

Dr.  Wm.  T.  Lusk*  has  this  to  say,  on  tliis  subject:  We  are  in- 
debted to  Shroeder  for  having  pointed  out  that  the  fleshy  emi- 
nences, known  as  the  caninciihc  iiiyrtifonncs,^re  the  result  of  cJiild- 
bcaring,  and  not — in  the  nth',  at  least, — of  sexual  intercourse. 
Coitus  simply  causes  a  solution  of  continuity,  at  one  or  more 
points,  of  the  free  border  of  the  hymen.  'I7ic  pressure  of  the 
child's  head,  however,  during  labor,  causes  necrosis  and  slough- 
ing of  the  heretofore  persistent  though  lacerated  hymen,  of 
which,  subsequently,  the  familiar,  isolated  elevations  of  mucous 
tissue  about  the  vaginal  orifice  furnish  the  only  visible  traces. 
My  own  experience  is  entirely  confirmatory  upon  this  point.  In 
the  examination  of  young,  nulliparous  prostitutes,  who  enter 
Bellevue  Hospital  for  uterine  disorders,  I  have  always  found  a 
torn  hy/iien,  but,  ///  no  case,  caruncithc  niyrtifornies. 

NAUSEA    AND    VOMITING    OF    PREGNANCY. 

At  the  meeting  of  the  Berlin  Medical  Society  in  March,  1879, 
Dr.  L.  Rosenthal,  in  the  course  of  extended  remarks  on  this  sub- 
ject, calls  attention  to  the  not  infrequent  existence  of  disease  of 
the  cervix  uteri  as  a  cause  of  the  nausea  and  vomiting  of  preg" 
nancy;  and  after  giving  an  outline  of  Copeman's  method  of 
manual  dilatation  of  the  external  os  and  cervical  canal,  by 
the  passage  of  the  index-finger  as  far  as  to  the  first  joint,  men- 
tions two  cases  of  his  own,  in  which  the  manoeuvre  was  per- 
fectly successful,  but  which  he  does  not  regard  as  test-cases, 
because,  apart  from  their  small  number,  they  were  not  of  the 
class  called  nncontroUable.  He  says  the  method  will  fail  in 
some  cases,  of  course,  but  should  reduce  the  induction  of 
abortion  to  a  minimum.  He  recommends  it  in  cases  of  mode- 
rate severity,  and  in  those  of  nervous  and  hysterical  vomiting; 
and  says,  that,  thus  far,  it  has  never  produced  abortion. 

Several  years  ago,  Dr.  J.  Marion  Sims  published  in  the  London 
Lancet,  the  details  of  a  number  of  cases  of  the  most  obsti- 
nate vomiting  of  pregnancy,  which  (after  the  fruitless  trial  of  all 
the  usual  drugs  and  remedies)  had  been  completely  and  promptly 
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relieved  by  the  local  application  to  the  cervix  and  external  os  of 
a  solution  of  nitrate  of  silver,  varying  in  strength  from  3  i 
3  ij  to  the  ounce  of  water  up  to  that  of  the  solid  stick.  The 
introduction  of  the  method  was  ascribed  to  Dr.  Jones,  of  Chi- 
cago, whose  successful  employment  of  it  had  been  quite  ex-' 
tensive.  In  the  Philadelphia  Medical  Times,  August  yth 
1880,  Dr.  Welpouer  (a  German  physician)  is  quoted  as  having 
used,  with  excellent  success,  in  three  very  obstinate  cases,  a  ten 
per  cent,  solution  of  the  same  drug.  He  keeps  it  in  contact  with 
i/ie  cervix  for  five  ihinutes,  Sind  then  dries  the  parts  with  cotton 
wool.  The  application  requires  to  be  repeated  several  times  at 
intervals  of  two  or  three  days;  hut  its  ultimate  success,  he  says, 
is  remarkable.  (Jood  results  have  also  been  claimed  of  late  foi 
"  ingluvin,"  a  preparation  made  from  the  gizzard  of  the  chicken 
in  doses  of  from  5  to  10  grains.  The  Faradic  electric  current 
applied  to  the  pit  of  the  stomach  after  the  method  of  Dr.  Fred- 
erick Lente,  of  Cold  Spring,  on  the  Hudson,  but  formerly  of  this 
State,  relieves  many  cases.  Dr.  Fordyce  Barker  has  had  good 
results  with  carbolic  acid  water,  containing  a  flrachm  of  bromide 
of  potassium  to  the  syphon. 

martin's    rubber    bandage    as    a    UTERG-.^BDOMINAL    SUPPORTER. 

In  the  American  Journal  of  Obstetrics  for  October,  iSSr,  Dr. 
George  Cowan,  of  Danville,  Ky.,  presents  the  report  of  four 
cases  thus  treated  in  the  latter  months  of  pregnancy.  "One  was 
a  primipara;  the  other  three,  multiparae,  and  all  in  moderately 
good  health,  but  suffering  to  such  an  extent  from  backache, 
vesical  tenesmus  and  pains  low  down  in  the  abdomen  and  pelvis, 
as  to  be  unable  to  be  upon  their  feet,  except  with  great  pain  and 
effort.  In  each  case,  the  bandage  gave  marked  -relief  during  the 
remaining  period  of  their  pregnancies,  eliciting  from  them  un- 
qualified expressions  of  commendation  for  the  support  and  com- 
fort afforded.  The  bandage  was  applied  so  as  to  encircle  the 
lower  portion  of  the  abdomen  and  the  upper  portion  of  the 
pelvis,  crossing  the  spine  in  its  lower  lumbar  region.  In  this 
way  the  lower  portion  of  the  abdomen  was  symmetrically  com- 
pressed upwards  and    backwards,  in   an    elastic  sling,  which  de- 
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rived  its  point  of  support  mainly  from  the  '  small  of  the  back,' 
and  to  some  extent  from  the  crest  of  the  ilium  of  each  side.  The 
bandage,  when  in  position,  and  viewed  in  profile  from  the  side, 
showed  the  turns  overlapping  each  other  less  widely  at  the  me- 
dian line  of  the  abdomen,  which  it  covered  from  the  pubes  to 
within  an  inch  or  two  of  the  umbilicus;  while  the  greatest  ovQ.r- 
lapping  was  at  the  median  line  of  the  lumbar  region.'' 

VIBURNUM    PRUNIFOLIUM     IN    THREATENED    ABORTION. 

To  this  remedy  we  are  indebted  for  a  decided  advance  in  our 
knowlecjge  of  efficient  measures  addressed  to  the  prophylactic 
treatment  of  abortion  and  miscarriage,  in  the  presence  of  threat- 
ening symptoms.  As  early  as  1866,  Dr.  Phares,  of  Newtonia, 
Miss.,  published  an  article,  directing  attention  to  its  efficacy  in 
preventing  abortion;  and  yet,  for  years,  the  profession  at  large 
seemed  indifferent  to,  or  unacquainted  with,  its  remarkable 
powers  in  this  direction.  At  length,  however,  it  is  coming  to  be 
more  generally  used  and  endorsed  by  medical  men,  and  is  steadi- 
ly growing  in  favor.  Alluding  to  a  common  habit  among  negro 
women  on  some  of  the  Southern  plantations  of  taking  a  decoc- 
tion of  gossypium,  or  cotton  root,  to  produce  abortion.  Dr. 
Phares  says:  "Some  farmers,  on  whose  plantations  I  have  used 
the  medicine,  and  who  have  seen  much  of  its  effects  on  negro 
women  who  had  always  managed  to  miscarry,  declare  their  be- 
lief that  no  woman  can  possibly  abort  if  compelled  to  use  the 
viburnum.  This  may  be  claiming  too  much  for  it,"  he  adds, 
"but  it  has  certainly  prevented  abortion  in  every  case  in  which 
I  have  ordered  it  for  the  purpose."      , 

Dr.  Edward  Jenks,  Professor  of  Medical  and  Surgical  Diseases 
of  Women  in  the  Detroit  Medical  College,  has  an  article  on  this 
subject  in  the  first  volume  of  the  Transactions  of  the  American 
Gynaecological  Association,  commending  it  in  the  highest  terms, 
and  citing  the  favorable  experience  of  several  other  physicians. 
He  states  his  belief  "that  none  -who  have  been  persuaded  once 
to  test  its  efficacy,  are  now  willing  to  omit  viburnum  from  the 
list  of  those  remedies,  which  they  regard  as  indispensable." 

In  cases  of  threatened  abortion,  he  gives  the  fluid  extract  in 
teaspoonful  doses  every  two  or  three  hours   as   long  as  it  seems 
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to  be  necessary?  and  when  t\\(t  habit  of  aborting  has  been  formed, 
he  prescribes  a  half  teaspoonful  to  a  teaspoonful  of  the  fluid 
extract  four  times  daily,  beginning  at  least  two  days  before  the 
regular  menstrual  date,  and  keeping  it  up  not  only  during  the 
usual  period  of  the  flow,  but  two  days  longer  than  the  menses 
continue,  when  the  patient  is  not  pregnant. 

The  action  of  viburnum  is  that  of  a  true  uterine  sedative,  and 
even  in  large  doses,  it  seems  to  have  no  deleterious  effects,  what- 
ever. Dr.  J.  B.  Hughes,*  of  New  Berne,  N.  C,  writing  on  this 
subject,  says:  "  The  action  of  the  uterus  under  chloroform  shows 
that  it  is  controlled  by  both  reflex  and  ganglionic  nerves,  and 
that  it  is  only  the  operation  of  the  former  which  is  suspended, 
whilst  that  of  the  latter  goes  on  uninterruptedly,  and  labor  pro- 
ceeds as  regularly  as  though  the  process  depended  exclusively 
on  the  ganglionic  nerves.  It  is  on  the  ganglionic  nerves  of  the 
uterus  that  viburnum  appears  to  act,  for  it  represses  and  prompt- 
ly suspends  the  contractions.  Its  action  also  seems  special,  for 
its  effect  on  the  general  nervous  system  is  slight,  and  only  notice- 
able in  the  more  quiet  and  composed  manner  of  the  patient, 
which  may  be  its  indirect  result  by  suspending  uterine paifi  and  con- 
traction. So,  also,  in  its  influence  on  hcs/norrhage,  which  ma)''  be 
relieved  by  checking  the  contraction,  and  thereby  preventing 
farther  detachment  of  the  placenta.  '"  *  *  The  medicine  may 
be  extended,  in  its  application,  to  the  congestive  and  neuralgic 
forms  of  dysmenorrhoea,  and  in  my  hands  has  proved  an  admir- 
able remedy." 

Dr.  Jenks  says,  further:  "In  that  form  of  dysmenorrhoea  with 
menorrhagia,  caused  by  fibroid  growths  impinging  upon  and 
twisting  the  uterine  canal,  viburnum,  ///  combination  with  ergot, 
has  proved  beneficial,  and  much  more  so  than  either  remedy, 
if  given  without  the  other  /  It  is  not  claimed  for  it,  that  it  possess- 
ed merits  that  will  cause  it  to  supercede  or  supply  the  place  of 
many  surgical  procedures  in  gynaecology,  nor  that  its  adminis- 
tration is  aliaays  followed  by  the  desired  results." 


*North  Carolina  Medical  Journal,  December,  1879. 
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EXPRESSION    OF    THE    PLACENTA. 

In  every  case  of  labor,  the  watchful  physician  seeks  to  fore- 
stall the  occurrence  of  haemorrhage  by  securing  firm  contrac- 
tion of  the  uterus.  This  is  accomplished  by  kneading  the  uterus 
through  the  abdominal  walls.  In  the  present  day,  great  stress 
is  laid  upon  what  is  called  ''expression  of  the  placenta"  by  grasp- 
ing the  uterus  through  the  abdominal  walls,  so  that  the  fundus 
rests  in  the  palm  of  the  hand  with  the  fingers  to  the  front,  and 
making  gentle  friction  at  first,  and  then  stronger  pressure  upon 
the  uterus  until  vigorous  contractions  are  secured.  Dr.  Lusk 
writes  of  it  as  follows:  This  exercise  of  circular  compression 
forces  the  placenta  from  the  uterus;  or,  in  case  of  failure,  the 
process  may  be  repeated  until  the  object  is  accomplished.  It  is 
true,  that  the  expulsion  of  the  placenta  will,  as  a  rule,  occur 
spontaneously.  The  unaided  uterus  is,  however,  liable  to  relax  and 
become  the  source  of  haemorrhage;  or,  where  the  delivery  does 
not  take  place  speedily,  it  may,  on  the  other  hand,  closedown  so 
as  to  imprison  the  placenta  within  its  cavity.  This  method  is  as- 
sociated indissolubly  with  the  name  of  Crede;  for,  though  the 
value  of  friction,  of  kneading  and  compression  was  appreciated 
by  others,  it  remained  for  Crcde  to  Q.\Q-va.iQ  placental  expression  to 
the  rank  of  a  recognized  procedure  of  obstetric  practice.  The 
great  merit  of  Crede's  method  is,  that  l>y  maintaining  retraction  it 
prevents  Iiceniorr/u/ge,  and  by  promoting  speedy  cxpi/lsion,  it  gaan/s 
against  the  dangers  of  retention.  When  systematically  practiced, 
the  bugbear  known  as  ad/ierent placenta  is  the  rarest  of  accidents. 
The  practice  is  not  difficult,  and  is  devoid  of  danger.  To  be 
successful,  however,  expression  should  be  practiced  only  during  a 
contraction.,  and  the  propulsive  force  should  be  directed  from  the 
fundus  downward  in  the  axis  of  the  uterus.  Spiegelberg  lays 
great  stress  on  exercising  compression  of  the  uterus  from  the 
moment  the  head  emerges  from  the  vulva,  and  not  waiting  until 
the  delivery  of  the  child  is  ended.  By  so  doing,  general  con- 
tractions arc  maintained,  and  the  detachment  of  the  placenta 
promoted. 
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VERSION    DURING     LABOR    BY    EXTERNAL    I\IAN(KUVRES. 

M.  Labat  relates  (Ann.  de  Gyn.,  Jan.  1881,)  two  cases  in  which 
he  accomplished  version  during  labor  by  external  manipulations* 
He  says,  that  wher>ever  a  presentation  less  favorable  than  the  ver- 
tex is  detected,  version  by  external  manoeuvres  should  be  tried> 
if  the  foetus  be  movable.  Moderation  must  be  exercised  in  these 
endeavors,  however,  as  rupture  of  the  uterus  might  result  from 
forcible  efforts  to  turn  the  child.  During  labor,  the  uterus  is 
less  tolerant  of  interference,  and  its  walls  do  not  support  pres- 
sure so  well  as  during  pregnancy.  In  the  two  cases  of  Dr.  Labat, 
no  precaution  was  taken  to  secure  the  vertex  presentation  ob- 
tained, because  the  uterine  contractions  at  once  fixed  the  head 
in  the  pelvic  brim.     Dr.  Labat  concludes  as  follows: 

1.  Version  by  external  manipulation  is  possible  in  certain  cases 
during  labor; 

2.  When  the  situation  of  the  foetus  is  transverse  and  the  pla- 
centa is  inverted  near  the  os  uteri,  cephalic  version  by  external 
manipulation  renders  the  haemorrhage  less  severe; 

3.  When  cephalic  version  is  impossible, /-r/z'/V  version  should  be 
resorted  to; 

4.  JDiiriug  labor,  the  application  of  the  eutocic  belt  is  not  always 
necessary.  [The  eutocic  belt  is  designed  by  Dr.  Pinard,  in  the 
form  of  a  modified  binder,  to  apply  round  the  abdomen  to  retain 
the  head  on  the  pelvic  brim,  after  external  version  has  been  done. 
Dr.  Pinard  thus  secures  a  head-presentation  weeks  before  labor 
sets  in."*] 

CAN    SYPHILIS,   ACQUIRED    BY    THE  MOTHER  DURING    PREGNANCY,   BE 
TRANSMITTED    TO    THE    CHILD    IN    UTERO  ? 

Dr.  Vajda,f  after  examining  many  of  the  recorded  cases  bear- 
ing on  this  point,  concludes  that  a  mother  can  infect  her  off- 
spring in  utero,  and  doubts  the  correctness  of  the  view,  which 
holds  that  a  mother  can  produce  a  syphilitic  child  without  being 
herself  syphilitic.      He  gives   the  following  case   in  illustration: 


'^London  ?iitMl!("il  Record,  I'cbruar.v  loth,  ISSl. 
tibid. 
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Between  the  20th  and  24th  of  June,  1878,  a  man  contracted 
syphilis  and  returned  to  his  wife,  who  was  at  that  time  in  the  fifth 
month  of  pregnancy.  On  August  loth,  Vajda  examined  the- 
wife  and  found  her  healthy;  she  became  infected  on  September 
9th,  and  on  the  17th  of  October,  a  hard  chancre  and  indolent 
glands  were  present.  The  child  was  born  at  term,  but  a  papu- 
lar eruption  appeared  seven  weeks  after  birth.  Psoriasis  and 
pustules  followed.  The  author  states  that  extra-uterine  infec- 
tion could  be  excluded  in  this  case,  as  well  as  a  previous  attack 
of  syphilis  in  either  parent. 

CHLOI^AL-HYDRATE   IN   LABOR. 

Dr.  Playfair,  in  his  excellent  work  on  Obstetrics,  inculcates 
the  practice  of  giving  chloral  during  the  first  stage  of  labor, 
when  the  "  tearing,"  "  splitting  "  pains  are  present,  in  doses  of  15 
grains  every  quarter-of-an-hour  until  45  grains  are  taken,  by 
which  time,  the  patient  will  generally  have  fallen  asleep.  This 
plan  has  the  triple  merit  of  obviating  the  early  use  of  chloro- 
form, of  promoting  relaxation  and  dilatation  of  the  os  uteri  and 
cervix  without  disturbing  the  ryth/nic  contraction  of  the  ivonib,  and  of 
giving  to  the  patient  refreshing  sleep  between  the  pains,  where- 
by she  gathers  new  strength  for  the  pains  which  are  to  come. 
He  reserves  the  use  of  chloroform  until  the  head  is  on  the  floor 
of  the  pelvis  and  about  to  pass  the  perinseum.  By  oT^viating  the 
necessity  for  the  repeated  use  of  chloroform  early  in  labor,  the 
tendency  to  post-partum  haemorrhage  is  thought  to  be  materially 
lessened,  also.  Should  the  labor  be  prolonged,  a  fourth,  or  even 
a  fifth  or  a  sixth  dose  of  chloral  may  be  given,  as  the  patient's 
condition  may  indicate. 

NITROUS    OXIDE    AS    AN    AN/ESTHETIC    IN    OBSTETRICS. 

After  trying  nitrous  oxide  with  a  view  to  allaying  pain  during 
labor,  Dr.  Klikowitsch,  of  St.  Petersburg,  has  reached  the  fol- 
lowing conclusions: 

1.  Nitrous  oxide  is  free  from  danger  to  mother  and  child,  and 
does  not  interfere  with  the  progress  of  parturition. 

2.  Its  efficacy  in  allaying  pain,  at  any  stage  of  labor,  cannot 
be  doubted. 
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3.  The  patient  remains  conscious,  so  that  she  may  be  called 
upon,  to  exert  abdominal  pressure  in  order  to  help  in  the  expul- 
sion of  the  child. 

4.  Vomiting  never  occurs;  on  the  contrary,  if  present,  it 
ceases  after  a  few  inhalations  of  nitrous  oxide.  Nausea,  head- 
ache, dyspepsia  never  follow  the  administration  of  the  gas. 

5.  Anaesthesia  may  be  kept  up  during  the  Vvdiole  course  of 
labor,  as  a  few  inhalations  before  each  coming  contraction  of  the 
uterus,  suffice  to  blunt  the  pain.  The  action  of  the  gas,  there- 
fore, does  not  accumulate. 

6.  There  is  no  need  of  a  professional  assistant  to  administer 
the  ana^sihelic. 

7.  Klikowitsch  uses  a.  mixture  of  30  per  cent,  nitrous  oxide 
with  20  per  cent,  oxygen. 

ICE    IN    THE    TREATMENT    OE    MAMMARY    ABSCESS. 

In  the  American  Journal  of  Obstetrics  for  Jan.,  1881,  Dr.  Hiram 
Corson  gives  in  detail  the  histories  of  several  cases  treated  by  this 
method  where — according  to  this  recital  of  them — the  relief 
given  seems  almost  magical.  He  says  that,  during  the  27  years 
that  he  has  used  it  he  has  often  been  called  to  women  with  a 
breast  painful,  swollen,  and  red  over  the  swollen  part — the  re- 
sult, the  patient  would  say,  of  "a  chill,  which  happened  in  the 
night  and  fell  right  away  on  the  breast,"  since  which  time  she 
had  had  no  rest.  He  here  at  once  applied  the  ice;  and  in  no 
instance, — if  suppuration  had  not  already  begun, — had  he  failed  to 
disperse  the  inflammation,  and  at  the  same  time  brought  comfort 
to  the  patient.  He  even  applies  it  when  the  suppurating  process 
is  so  far  advanced  that  nothing  can  prevent  it,  believing  that,  by 
removing  the  heat  and  allaying  the  inflammation,  it  will  prevent 
any  more  of  the  breast  from  becoming  involved  in  the  suppurat- 
ing process.  The  method  of  applying  it  is  thus  described:  "There 
is  no  better  way  to  apply  the  ice,  than  to  put  it  into  a  bladder 
with  just  enough  water  to  float  it,  or  just  to  form  a  kind  of 
water-cushion,  that  will  fit  the  inflamed  part  nicely.  A  single 
thickness  of  muslin  between  the  bladder  and  the  breast  wir 
keep    the  bladder   in   place  the   more   readily — but  it  is  not  too 
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cold,  7uit/iout  any."  He  has  never  met  with  a  single  patient  treat- 
ed in  this  way,  who  has  not  given  utterance  to  the  great  relief  it 
brought  to  her. 

PUERPERAL    MANIA    CURED    BY    OVARIOTOMY. 

In  the  Transactions  of  the  New  York  Obstetrical  Society  for 
iS8o,  Dr.  Noegerath  reports  a  case  of  puerperal  insanity,  com- 
plicated v/ith  ovarian  cyst  about  the  size  of  a  pregnant  uterus  at 
full  term.  The  insanity  was  of  the  melancholic  type,  and  had 
lasted  four  months.  The  vaginal  temperature  was  ioo°  Fahr., 
and  the  pulse  120.  He  performed  ovariotomy  and  found  the 
tumor  full  of  the  most  offensive  pus;  but  he  succeeded  in  pre- 
venting a  single  drop  from  getting  into  the  peritoneal  cavity. 
The  pedicle  was  tied  and  dropped  into  the  abdominal  cavity. 
The  microscopic  examination  of  the  blood  showed  "  every  corpus- 
cle fill  ci  with  bacteria.'''' 

"  As  soon  as  the  patient  came  from  under  the  influence  of 
the  chloroform,  she  was  perfectly  rational;  every  symptom  of  in- 
sanity had  disappeared."  The  patient  ultimately  recovered, 
although  she  had  septic  peritonitis.  A  single  enema  of  30  grains 
of  quinine  rapidly  reduced  the  temperature  from  103°  to  100°, 
after  the  hypodermic  use  of  quinine  and  carbolic  acid  had  been 
unavailingly  tried;  and  Dr.  N.  attributed  the  subsequent  rapid 
improvement  to  this  one  large  dose. 

ELECTRICITY    IN    EXTRA-UTERINE    PREGNANCY. 

Dr.  Wm.  T.  Lusk,  in  his  recent  work  on  Midwifery,  writes  as 
follows:  "The  transmission  of  the  Faradic  current  through  the 
ovum  has  proved  a  safe  and  efficient  method  for  destroying  the 
life  of  the  foetus  during  the  first  three  months  of  its  existence. 
One  pole  is  passed  into  the  rectum  to  the  site  of  the  ovum,  and 
the  other  is  pressed  upon  a  point  in  the  abdominal  wall  two  or 
three  inches  above  Poupart's  ligament.  The  full  force  of  the 
current  of  an  ordinary  one-cell  battery  should  be  employed  for 
five  or  ten  minutes.  The  treatment  should  be  continued  daily 
for  one  or  two  weeks,  until  the  shrinkage  of  the  tumor  leaves  no 
doubt  as  to  the  death  of  the  foetus." 
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LARGE    DOSES    OF    MORPHIA    IN    PUERPERAL    ECLAMPSIA. 

In  the  Aiiicricau  Jouriml  of  uhstctrics,  Dr.  C.  C.  P.  Clark  advo- 
cates the  use  of  lieroic  doses  of  morphia  for  puerperal  convul- 
sions. He  sa3''s:  "  A  patient  with  puerperal  convulsions  should 
have  forthwith  injected  into  her  arm  a  grain-and-a-half  of  mor- 
phine by  7C't-ig/if.  Should  the  paroxysm  return  any  time  after  two 
hours  this  dose  should  be  repeated;  and,  if  she  be  in  labor,  she 
should  liave  another  dose  after  eight  hours  any  way.  This  quan- 
tity may  look  large;  but  I  am  perfectly  confident,  after  having 
tried  it  many  times,  that  it  is  absolutely  safe.  I  am  almost  pre- 
pared to  swear,  that  tiaice  the  amount,  not  repeated,  would  do  no 
harm  to  a  patient  in  a  strongly  eclamptic  condition.  I  am  very 
sure  it  seldom  would.  The  nervous  system,  in  this  disease,  is 
peculiarly  tolerant  of  opiates;  and  you  need  not  fear  to  give  the 
sufferer  what  would  endanger  her  life  if  that  system  were  in  its 
normal  condition.  She  is  like  a  man  in  great  terror,  or  abstrac- 
tion, or  weighed  down  by  grief,  or  deeply  drunk;  //  yon  would 
make  him  heed  luhat you  say,  you  must  eall  to  him  aloud!  And  what 
you  give,  you  must  give  ///  a  lump,  and  not  scatter  it  along  at  in- 
tervals through  half  a  day,  perhaps,  timidly  watching  its  effect 
on  tlie  pupils  or  the  consciousness  of  the  patient,  neither  of 
which,  in  this  disease,  will  afford  muclr  information;  or  waiting 
for  another  fit  to  proclaim  the  insufficiency  of  what  you  have 
done,  and  rebuke  your  irresolution.  While  you  falsely  fear  the 
sleep  of  opium,  the  sleep  of  deatJi  creeps  on."  The  method  of 
Dr.  Clark  seems  to  me  worthy  of  careful  and  extended  trial;  but 
I  would  add  one  word  of  caution,  which  he  fails  to  mention;  and 
that  is,  that  some  cases  of  puerperal  eclampsia  are  undoubtedly 
due  to  urintemia,  and  demand  the  use  of  measures  addressed  to 
the  purpose  of  rousing  into  action  the  suspended  function  of  the  dor- 
mant kidneys.  In  the  latter  class  of  cases,  reliance  on  the  large  doses 
of  morphiia  alone  w^ould  probably  sacrifice  a  life,  which  might  be 
rescued  by  a  timely  response  to  the  suggestions  afforded  by  an 
examination  of  the  patient's  urine. 
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NEW    TREATMENT    OF    PLACENTA    PR.BVIA. 

Dr.  R.  J.  Nunn,  of  Savannah,  Ga.  [Am.  Jour.  Obs/cf.)..  details  a 
case  of  placenta  praevia,  successfully  treated  by  the  local  appli- 
cation of  a  styptic  directly  to  the  bleeding  surfaces. 

He  was  hastily  summoned,  at  midnight,  to  find  his  patient 
almost  collapsed  from  haemorrhage,  which  had  lasted  for  some 
time.  [He  had  previously  made  the  diagnosis  of  placenta  pree- 
via.]  The  pains  had  ceased,  the  vagina  was  filled  with  clots, 
and  the  os  dilated  sufficiently  to  admit  the  finger,  by  which  the 
placenta  could  be  easily  detected,  and  the  warm  blood  distinctly 
felt,  ilowing  through  the  os.  Cleaning  out  the  clots,  a  speculum 
was  introduced,  and  the  liquor  ferri  persulphatis  applied  to  t/ie 
i'leedi/ii:;  surface  by  means  of  a  cotton  swab  passed  through  the 
OS.  The  hcumorrhage  ceased  instantly  and  absolutely,  and  the 
speculum  was  retained  in  place  about  fifteen  minutes  to  see  that 
the  bleeding  did  not  recur.  Stimulants  and  ergot  were  then 
given,  and  a  pledget  of  cotton  saturated  v.'ith  the  styptic  was 
left  in  the  os,  and  sustained  in  place  by  a  very  slight  tampon  of 
cotton.  Labor  re-commenced  in  about  an  hour.  Up  to  6  A.  M., 
no  blood  was  lost.  It  then  returned;  but  the  iron  solution  was 
again  applied,  which  stopped  the  bleeding  instantly.  At  7.15, 
the  haemorrhage  again  occurred,  but  was  instantly  controlled  as 
before.  All  this  time  labor  was  going  on  satisfactorily.  At  8.20, 
the  patient  got  out  of  bed  to  have  an  evacuation,  when,  during 
a  severe  pain  the  placenta  was  expelled,  followed  shortly  after 
by  the  foetus,  which  was  dead,  evidently  destroyed  by  the  haemor- 
rhage before  the  application  of  the  styptic,  as  there  was  really 
no  dangerous  bleeding  subsequent  to  the  use  of  the  iron.  The 
placenta  showed  the  marks  of  the  styptic  in  three  places;  one 
near  the  centre  being  a  patch  about  two  and  a  half  by  one  inch, 
the  other  two  smaller  and  near  the  margin.  His  explanation  of 
the  mode  of  action  is,  that  the  first  action  of  the  styptic,  when 
applied  directly,  is  to  form  a  clot  over  and  around  the  internal 
portion  of  the  cervix.  This  clot,  during  the  period  of  rest,  will 
extend,  insinuating  itself,  perhaps  by  capillary  attraction,  to  a 
greater  or  lesser  extent,  between  the  placenta  and  the  uterine 
wall;   the  following  pain,    by   compressing  the   clot,  hardens   it, 
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and  drives  the  styptic  farther  into  the  bleeding  vessels,  and,  it 
may  be,  forces  it  yet  farther  between  the  detached  surfaces. 
This  action  is  repeated,  as  new  surface  is  exposed,  until  the  sup- 
ply of  styptic  is  exhausted.  That  this  is  possible,  is  shown  by 
the  large  area  of  the  mark  on  the  placenta,  of  the  first  applica- 
tion, about  five  square  inches,  while  the  cervix  through  which 
the  probang  was  introduced  was  not  over  one-half  to  three- 
fourths  of  an  inch  in  diameter. 

THE     GENU-PECTORAL     POSITION     IN     MALPRESENTATIONS     OF     THE 

FffiTUS. 

Dr.  Charles  N.  Fowler  {Am.  Jour.  Ohsiet.,  Jan.,  1882),  records 
three  cases  of  rectification  of  malpresentation  by  resort  to  Camp- 
bell's position  on  the  knees  and  chest.  The  first  two  cases  were 
transverse  presentations,  without  the  prolapse  of  the  arm.  The 
third  case  is  so  striking  that  I  quote  it  entire:  "  Mrs.  E.  W.,  aged 
22,  second  confinement,  was  this  morning,  4  o'clock  A.  M.,  aston- 
ished by  a  sudden  flow  of  water,  unattended  by  pain,  or  other 
signs  of  labor.  Thinking  it  was  simply  a  flow  of  urine,  I  told 
the  husband  to  let  me  know  when  pain  indicated  labor.  I  reach- 
ed the  bedside  10.30  A.  M.,  and  was  astonished  to  find  the  (/<//) 
hand  and  arm  in  the  vagina,  and  the  head  in  the  right  iliac  re- 
gion. I  at  once  placed  her  in  the  knee  face  position,  and  ex- 
erted pressure  upon  the  head  from  left  to  right  and  upon  the 
breech  from  right  to  left,  until  the  position  seemed  to  be  cor- 
rected. By  vaginal  examination,  I  found  the  hand-  and  arm  had 
receded  within  the  uterus,  and  the  child's  head  engaged  in  the 
superior  strait.  She  was  advised  to  get  up,  that  we  might  test 
the  permanence  of  the  change.  Finding  that  the  head  retained 
its  favorable  position,  I  left  her,  with  orders  to  call  me  when 
pain  indicated  approaching  labor. 

I  was  recalled  at  2.30  P.  M.,  found  the  head  firmly  engaged  in 
the  pelvis,  and  delivered  her  of  a  well-developed,  healthy  female 
child." 

In  all  three  of  his  cases  the  change  of  the  presentation  was 
followed  by  a  stoppage  of  the  pains  for  several  hours;  but  they 
then  returned  and  progressed  to  a  favorable  termination,  except 


6G  REPORT  OF  SECTION  ON  OBSTETRICS  AND    GYN-EOOLOGY. 

in  the  second  case,  whose  final  result  he  did  not  know  of,  for  the 
attending  physician  (with  whom  he  had  been  in  consultation)  in- 
formed hiin  that  another  doctor  was  called,  "  because  they  had 
stopped  her  labor." 

TYING    THE    UMBILICAL    CORD. 

Dr.  Lusk  writes:*  "In  practice,  it  is  very  desirable  that  the 
physician  should  understand  the  physiological  difference  be- 
tween the  effects  of  the  early,  and  those  of  the  late,  application 
of  the  ligature.  The  custom  as  regards  this  point  has  been  by 
no  means  uniform.  The  common  practice  of  the  present  day 
is,  to  tie  the  cord  immediately  after  the  birth  of  the  child.  Still, 
there  have  not  b^en  wanting  in  recent  times  warning  voices 
against  precipitate  action. 

In  1875,  Budin, — at  that  time  interne  at  the  Maternite  of 
Paris, — undertook  the  following  experiments  at  the  suggestion 
of  Professor  Tarnier:  In  one  series  the  cord  was  tied  immediate- 
ly after  the  child's  birth,  and  the  blood  which  escaped  from  the 
placental  extremity  was  measured;  in  the  other  series,  the  quan- 
tity of  blood  was  determined  in  cases  where  the  cord  was  not 
tied  until  several  minutes  after  delivery.  By  comparison  of  the 
results  thus  obtained,  he  found  that  the  average  amount  of 
placental  blood  was  three  ounces  greater  in  the  first  than  in  the 
second  series  of  experiments.  Welcker  estimated  the  entire 
quantity  of  the  blood  in  the  infant  at  one-nineteenth  the  weight  of 
the  body,  which  would  amount,  in  a  child  of  seven  pounds,  to 
six  ounces.  To  tie  the  cord  immediately  after  birth  would  there- 
fore be  equivalent  to  robbing  tJie  ehild  of  tJiree  ounces  of  blood,  wJiich 
would  otlier^vise pass  into  its  circulation.  This  startling  result  has, 
in  the  main,  been  abundantly  confirmed  by  subsequent  observers. 
According  to  the  clinical  observations  of  Budin,  Ribemont  and 
Schiicking,  infants  after  late  ligation  of  the  cord  are  red,  vigor- 
ous and  active,  whereas  those  in  which  the  cord  is  tied  early  are 
apt  to  be  pale  and  apathetic." 

Dr.  Lusk  finally  sums  up  the  whole  question  in  the  following 
conclusions: 
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1.  The  cord  should  not  be  tied  until  the  child  has  breathed 
vigorously  a  few  times.  When  there  is  no  occasion  for  haste 
arising  out  of  the  condition  of  the  mother,  it  is  safer  to  wait 
until  the  pulsations  of  the  cord  have  ceased  altogether. 

2.  Late  ligation  is  not  dangerous  to  the  child.  From  the  excess 
of  blood  contained  in  the  foetal  portion  of  the  placenta,  the  child 
receives  into  its  system  only  the  amount  requisite  to  supply  the 
needs  created  by  the  opening  up  of  the   pulmonary  circulation. 

3.  Until  further  observations  have  been  made,  the  practice  of 
employing  uterine  expression  previous  to  tying  the  cord  is  ques- 
tionable. 

4.  In  children  born  pale  and  anaemic,  sufifering  at  birth  from 
syncope,  late  ligation  furnishes  an  invaluable  means  of  restoring 
the  equilibrum  of  the  foetal  circulation. 

TARNIER's    AXIS-TRACTION    FORCEPS. 

At  the  last  meeting  of  the  International  Medical  Congress, 
Dr.  Fordyce  Barker,  of  New  York,  said  that  this  forceps  was  the 
first  successful  result  in  an  attempt,  in  which  many  have  failed, 
to  assist  nature  by  traction  with  an  instrument,  with  safety  to  the 
soft  parts,  in  the  direction  of  the  axis  of  the  superior  strait.  In  this 
respect,  he  considered  it  the  most  important  modification  of  the 
forceps  which  has  been  made  within  the  last  quarter  of  a  cen- 
tury. By  its  use  the  head  could  be  brought  down  from  above 
the  superior  strait  without  injury  to  the  soft  parts,  when  this 
could  not  be  effected  by  any  other  instrument  suggested.  It  is 
this  feature  which  constitutes  the  great  and  original  merit  of  the 
Tarnier  forceps.  As  regards  its  principle,  it  seemed  to  him  per- 
fect. Its  danger  was  the  risk  of  cutting  the  soft  parts  in  the 
lower  strait.  Therefore,  when  the  head  reaches  the  lower  strait, 
the  Tarnier  forceps  should  be  taken  off  and  the  delivery  com- 
pleted by  an  ordinary  one.  Dr.  Lusk  writes  as  follows:*  "  In  aU 
high  operations,  where  the  cervix  is  sufficiently  dilated,  I  cannot 
too  strong]}'  recommend  the  ingenious  forceps  of  M.  Tarnier, 
which,  b)'  its  construction  and  action,  obviates,  to  a  great  extent- 
the  objt.ctions  to  the  more  familiar  methods.      This   forceps  pos- 
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sesses  two  original  features:  i.  The  shanks,  in  place  of  running 
forward  continuous  with  the  pelvic  curve,  are  bent  backward  so 
that  the  handles,  when  placed  horizontally,  lie  about  three  and 
a  half  inches  above  the  plane  of  the  posterior  curve  of  the  blades- 
This  Tarnier-curve  makes  it  possible  to  bring  the  blades  well 
forward  in  the  sides  of  the  pelvis,  without  subjecting  the  soft 
parts  above,  or  the  perinseum  below,  to  pressure.  A  transverse 
screw,  crossing  the  handles  below  the  lock,  approximates  the 
blades  to  the  surfaces  of  the  child's  head.  2.  Two  movable 
traction-rods  are  attached  to  the  lower  curvature  of  the  blades- 
These  rods  are  curved  to  correspond  with  the  lower  border  of 
the  shanks,  to  which,  when  not  in  use,  they  are  affixed  by  pro- 
jecting pegs.  When  the  instrument  is  adjusted,  the  outer  ends 
of  the  traction-rods  are  detached  and  inserted  into  a  socket- 
joint  belonging  to  a  strong  steel  bar  with  a  downward 
curve,  and  furnished  with  a  transverse  handle  which  can 
be  moved  in  any  direction  by  means  of  a  universal  joint. 
Tractions  are  made  by  means  of  this  transverse  handle  alone. 
As  the  head  descends,  the  handles  proper  rise  upward  and  serve 
as  an  index  to  show  the  direction  in  which  the  force  should  be 
exerted.  By  simply  raising  the  traction-rods  in  a  line  with  the 
curved  shanks,  the  blades  of  the  forceps  swing  always  in  the 
transverse  diameter,  and  the  head  follows  as  nearly  as  possible 
the  axis  of  the  pelvis.  To  one  accustomed  only  to  the  familiar 
forceps,  the  facility  with  which  delivery  can  be  accomplished  by 
Tarnier's  instrument  would  seem  hardly  credible." 

Dr.  Lusk  has  modified  the  original  forceps  of  Tarnier  by  "  mak- 
ing the  blades  much  lighter,  modeling  them  somewhat  after 
those  of  the  well-known  instrument  of  Wallace.  This  makes 
their  application  much  easier,  especially  in  a  contracted  pelvis 
or  through  an  imperfectly  dilated  os.  Instead  of  the  very  clum- 
sy socket  joint  into  which  the  traction-rods  are  inserted,  he  has 
substituted  the  key  arrangement,  by  means  of  which  the  handle 
can  be  adjusted  or  removed  in  a  few  seconds.  These  improve- 
ments do  away,  to  a  great  extent,  with  the  unhandiness  of  the 
older  model.  As  the  solidity  of  the  shanks  prevents  the  blades 
from  springing,  the  amount  of  pressure  upon  the  head  requisite 
to  keep  the  instrument  from  slipping  has  been  found  in  practice 
not  to  prove  an  element  of  danger  to  the  child.     When  the  head 
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has  been  brought  to  the  floor  of  the  pelvis,  unless  the  occiput 
has  previously  turned  to  the  front,  it  is  a  a  good  plan  to  remove 
the  forceps  and  wait  a  little  while  to  allow  spontaneous  rotation 
to  take  place.  Indeed,  it  is  a  question  whether  axis-traction 
forceps  should  be  employed  at  all  at  the  inf crier  strait.  Unless 
accurately  applied  to  the  lateral  surfaces  of  the  child's  head,  the 
backward  curve — so  useful  at  the  brim, — is  apt  to  cut  deeply  into 
the  posterior  vaginal  wall  as  soon  as  the  converging  soft  parts 
embrace  tightly  the  advancing  head." 

PREVENTION    OF    OPHTHALMIA    NEONATONUM. 

f  Professor  Credo  considers  it  demonstrated  that  conjunctivitis 
of  the  new-born  is  caused  by  contact  with  the  vaginal  secretion 
during  labor,  and,  since  cleansing  and  treating  the  vaginae  of 
women  has  not  sufficed  to  destroy  this  plague,  he  has  tried  direct 
disinfection  of  the  eyes.  Immediately  after  birth,  after  wash- 
ing out  the  eyes  with  a  20  per  cent,  solution  of  salicylic  acid,  he 
drop  into  them  a  solution  of  argent,  nitrat.  (i  to  40).  He  claims 
that  this  was  always  effective,  but  it  was  afterwards  slightly 
modified.  The  eyes  were  washed  out  with  water,  the  nitrate  of 
silver  solution  (1:50)  was  dropped  in  from  a  glass  rod,  and  then 
compresses  wet  in  a  2  per  cent,  salicylic  solution  applied  for  24 
hours.  Since  this  treatment  was  commenced,  the  conjunctival 
inflammation  in  the  institution  have  ceased,  although  the  vagi- 
nal douchings  have  been  given  up  entirely.  The  irritation, 
hyperaemia  and  increased  secretion  caused  by  the  treatment  only 
last  24  hours  At  the  clinic  (Leipzig),  from  1874  to  May  31st, 
1880,  there  were  226  cases  of  blenorrhoea  out  of  2,266  births, 
that  is,  about  10  per  cent.  From  June  ist,  1880,  when  the  treat- 
ment was  begun,  to  July,  1881,  out  of  200  cases  there  was  only 
one  blenorrhoea;  and,  in  that  case,  the  prophylactic  disinfection 
had  been  omitted.* 

HOT    WATER    INJECTIONS    INTO    THE^UTERUS  FOR  POST-PARTUM   H^- 

MORRHACJE.  ^ 

During  the  past  few  years  this  method    has  been  more  and 
more  frequently  resorted    to,  and   with   very  gratifying  success. 

♦American  Journal  of  Obstetrics,  January,  IS82. 
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It  is  ii  prompt  and  reliable  haemostatic  in  cases  of  uterine  atony, 
and  has  the  additional  merit,  of  thoroughly  cleansing  the  cavity 
of  the  womb,  besides  producing  a  tonic  and  lasting  retraction 
of  the  uterine  muscle.  The  temperature  of  the  water  should  be 
as  hot  as  the  patient  can  bcar^  and  the  syringe-nozzle  should  be  of 
Jiard- rubber,  which  is  a  poorer  conductor  of  heat  than  the  metal 
tube  and  does  not  burn  the  patient  as  the  latter  does.  The  water 
should  contain  about  2  per  cent,  of  carbolic  acid;  and  should 
always  be  in  readiness  with  every  case  of  labor  (together  with  a 
new  Davidson  syringe),  to  avoid  the  delay  of  heating  it  after  the 
emergency  has  arisen.  Dr.  Lusk  writes  as  follows:*  With  rare 
exceptions,  the  uterus  responds  at  once  to  the  stimulus  of  ice 
applied  to  its  inner  surface.  Should  it  not  do  so,  however,  hot 
water,  of  about  112°  Fahr.,  should  be  injected  into  the  uterus, 
care  being  taken  to  expel  all  air  from  the  syringe  before  begin- 
ning. The  injection  should  be  made  slowly  and  without  force, 
allowing  the  water  to  escape  pari  passu  with  its  introduction. 
Although,  as  a  precaution,  I  still  keep  within  easy  access  one  of 
the  per-salts  of  iron  as  an  additional  resource  in  case  of  urgent 
peril,  since  the  introduction  of  hot  water  injections  as  a  reflex 
excitor  of  uterine  contractions  I  have  never  found  it  necessary  to 
resort  to  their  use.  This  I  consider  fortunate;  for,  though  there 
is  abundant  testimony  as  to  the  efficacy  of  the  per-salts  of  iron 
in  post-partinn  haemorrhage,  the  arrest  of  the  flow  appears,  in 
some  cases  at  least,  to  have  been  achieved  at  too  dear  a  price. 

Dr.  Geo.  T.  Harrison, f  of  New  York,  says  that  he  has  used  for 
years  with  entire  satisfaction,  the  intra-uterine  injection  of  hot  wa- 
ter, made  antiseptic  by  carbolic  or  salicylic  acid,  for  the  expulsion 
of  the  retained  ovum  in  cases  of  abortion  where  the  membranes 
have  ruptured  and  the  liquor  amnii  has  escaped.  IVarni  injec- 
tions for  this  purpose  were  used  years  ago  by  Levretand  Baude- 
locque,  and  even  as  early  as  the  time  of  Albucasius,  but  the  im- 
provement of  the  present  day  is,  the  high  temperature  oiih^  water 
and  the  use  of  antiseptics. 

*Science  and  Art  of  Midwifery.    Page  51]. 
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RUPTURE    OF    UTERUS    SUCCESSFULLY    TREATED    BY    DRAINAGE. 

In  the  Philadelphia  Medical  T^imcs  (Oct.  22d,  1881),  appears  the 
report  f>f  two  cases  of  rupture  of  the  uterus.  In  eacli  case  the 
child  and  placenta  were  delivered  through  the  vagina.  In  the  first 
case  (reported  by  Dr.  Morsbacii),  both  the  placenta  and  the  child 
had  escaped  into  the  abdominal  cavity,  except  one  foot,  which 
was  still  within  the  uterus.  Two  thick  caoutchouc  drainage 
tubes  were  put  into  the  rent,  and  a  pad  of  salicylated  wool  be- 
tween the  thighs.  Slight  fever  followed,  lasting  a  little  over  a 
week,  with  abdominal  tenderness  and  tympanites.  One  drain- 
age-tube was  removed  the  next  day,  and  the  other  on  the  fourth 
day.     The  patient  got  up  on  fourteenth  day. 

The  second  case  occurred  in  Berlin,  and  is  reported  liy  Dr.  M, 
Gra:fe.  The  child  was  in  the  abdominal  cavity,  the  placanta  in 
the  uterus;  and  the  peritonceal  cavity  contained  JUiicJi  clotted  blood  and 
meconiiini.  It  was  washed  out  with  a  2^  per  cent,  of  solution  of 
carbolic  acid,  and  a  thick  drainage  tube,  30  centimetres  long,  put 
into  the  abdominal  cavity,  and  secured  by  a  silk  suture  to  the  pos- 
terior commissure.  A  bandage  was  put  around  the  abdomen,  and 
on  it  an  ice-bladder.  During  the  first  two  days, the  pulse  was  hardly 
perceptible.  Hiccough  and  vomiting  were  troublesome  during 
the  first  five  days.  The  temperature  did  not  rise  until  the  si.xth 
day,  when  she  began  to  have  evening  exacerbations  of  fever 
which  continued  until  the  beginning  of  the  fourth  week,  after 
which  the  temperature  was  normal.  After  the  sixth  day,  the' 
parts  were  irrigated  from  one  to  three  times  a  day,  through  the 
tube,  with  a  2\  percent,  solution  of  carbolic  acid.  The  tube  was 
removed  on  the  thirtieth  day;  and  the  patient  left  the  hospital 
Well  and  strong  on  the  thirty-fifth  day. 

Dr.  Graefe  remarks,  that  whatever  be  the  position  this  treat- 
ment will  ultimately  take,  as  compared  with  laparotomy  in  these 
cases,  there  can  be  no  doubt  of  its  advantages  in  country  prac- 
tice, where  the  necessary  assistants,  instruments,  &c.,  for  lapar, 
otomy  often  cannot  be  had  in  time  to  be  of  service. 

Dr.  Richard  Frommel*  rcpcu-ts  eight  cases — seven   treated  by 
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laparotomy — all  of  them  fatal;  and  one  by  drainage,  which  re- 
covered, which  result  led  to  the  mode  of  treatment  adopted  in 
the  two  cases  reported  above. 

PORRO'S    OPERATION. 

The  characteristic  feature  of  this  operation  lies  in  the  removal 
of  the  uterus  and  ovaries^  after  the  performanee  of  Ccesarea?i  section. 
Its  technical  name  is  "Caesarean  Ovaro-Hysterectomy."  The  ope- 
ration was  really  first  performed  by  Dr.  Horatio  R.  Storer,  of 
Boston,  July  21st,  1869;  but  his  case  died  in  68  hours,  and  it 
remained  to  Professor  Edward  Porro,  of  Pavia,  to  reap  the 
reward  of  success,  by  having  his  name  attached  to  the  operation. 
He  operated  first  on  May  21st,  1876.  "  The  patient  had  a  rachitic 
pelvis  with  an  antero-posterior  diamater  reduced  to  one  inch  and 
a  half.  The  child  was  extracted  living,  and  the  mother  survived. 
The  preparations  and  details  of  the  operation  are  the  same  as  in 
Caesarean  section,  with  the  exception  of  those  which  refer 
to  the  ablation  of  the  uterus  and  the  prevention  of  haemor- 
rhage. Careful  attention  to  the  details  of  antiseptic  surge- 
ry appears  to  be  essential  to  success.  In  Porro's  first  case> 
the  abdominal  incision  was  nearly  5  inches  in  length.  After 
opening  the  uterus  and  removing  the  foetus,  the  placenta,  and  the 
membranes,  he  lifted  the  emptied  organ  from  the  abdomen,  and 
placed  the  wire-constrictor  of  Cintrat  around  the  lower  segment, 
just  above  the  os  internum.  The  tissues  were  then  constricted 
until  all  haemorrhage  from  the  cut  uterine  surface  was  arrested. 
The  uterus  was  then  cut  away  with  a  bistoury,  the  stump  was 
brought  outside  of  the  abdominal  wound,  and  held  in  position 
by  strapping  the  handle  of  the  wire-constrictor  to  the  patient's 
right  thigh."* 

According  to  Dr.  R.  P.  Harris,  the  number  of  operatious  per- 
formed up  to  June,  1S81,  was  71,  with  30  recoveries  and  41 
deaths. 


*Lusk's  Science  and  Art  of  Midwifery.    Pages  412-413, 
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muller's  operation. 

Professor  Miiller,  of  Berne,  has  modified  Porro's  operation  by 
"enlarging  the  first  incision  upward  sufficiently  to  enable  an 
assistant  to  lift  the  uterus  outside  of  the  abdominal  walls,  and 
by  applying  compression  above  the  cervix  (either  with  the  wire 
t'crasci/r  or  Esmarch's  bandage)  before  opening  the  ivonib  and  remov- 
ing the  child.  This  plan  offers  the  obvious  advantage  of  rendering 
the  operation  bloodless,  and  of  making  it  easy  to  prevent  the  entrance  of 
amniotic  fluid  into  tlic  abdominal  cavity. 

The  compressors  which  have,  so  far,  been  employed  are  the 
Cintrat  serre-ncvud,  the  chain  ecraseur  with  a  Pean  attachment 
rendering  it  possible,  after  detaching  the  chain  from  the  handle, 
to  maintain  the  constriction,  and  the  various  forms  of  wire  ecra- 
seitr.  Compression  should  be  made  slowly,  and  should  not  be 
carried  to  the  point  of  cutting  through  the  peritonaeum.  Owing 
to  the  great  liability  of  wire  to  break,  great  care  should  be  taken 
in  its  selection.  A  second  instrument  should  be  held  in  readi- 
ness, in  case  of  accident.  Elliott  Richardson''*  employed  two 
stout  steel  pins,  about  5  inches  in  length,  and  the  size  of  a  num- 
ber 8  bougie,  French  scale.  These  he  passed  through  the 
cervix, — one  above  and  the  other  below  the  wire,  and  diagonally 
to  the  line  of  the  abdominal  wound.  "A  piece  of  stout  silk  cord 
previously  soaked  in  carbolized  oil  (i  part  to  ii)  was  tied  tightly 
around  the  cervix  between  the  two  pins  exactly  in  the  line  of  the 
temporary  wire  loop,  which  latter  was  removed  as  soon  as  the 
permanent  ligature  was  applied  but  before  it  was  finally  fasten- 
ed. The  silk  ligature  was  wrapped  twice  around  the  cervix  and 
then  tied.  The  uterus  and  ovaries  were  then  cut  off  with  scis- 
sors at  a  point  about  three-quarters  of  an  inch  above  the  liga- 
ture, and  the  stump  placed  at  the  lower  angle  of  the  abdominal 
wound.  Careful  sponging  of  the  cul-de-sac  of  Douglas  with 
carbolized  sponges  removed  a  very  small  quantity  of  bloody 
serum,  after  which  he  proceeded  to  clote  the  abdominal  wound  by 
interrupted  silver  sutures,  of  which  twelve  were  inserted — four 
of  them  superficial  and  the  remainder  deep,  inclosing  about  half 
an  inch  of  the  peritonaeum  on  each  side.     The  stitches  were  sup- 

*Amcrican  J0urn.1l  of  ^ledical  Science,  January,  18S1. 
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ported  by  long  strips  of  adhesive  plaster.  Pure  liquid  carbolic 
acid  was  applied  carefully  to  every  part  of  the  stump  outside  of 
the  ligature,  plates  of  lead  placed  under  the  pins  to  protect  the 
integuments  from  undue  pressure,  and  carbolized  gauze  (pre- 
pared after  the  method  of  Lister)  applied  to  the  whole  extent  of 
the  wound  and  the  exposed  stump.  This  was  completely  cov- 
ered with  carbolized  Mackintosh,  and  the  whole  kept  in  place  by 
a  flannel  binder.  No  drainage  tube  was  introduced.  The  pa- 
tient was  immedately  placed  in  bed,  and  a  hypodermic  injection 
of  a  quarter  of  a  grain  of  the  sulphate  of  morphia  was  admin- 
istered. 

THOMAS'    OPERATION,    OR    LAPARO-ELYTROTOMV. 

"  In  Professor  Thomas  operation,  the  dangers  of  opening  into 
the  peritonaeum  and  wounding  the  uterus  are  avoided  by  incis- 
ing  the  walls  of  the  abdomen  in  the  line  of  Poupart's  ligament, 
lifting  the  peritona;um  and  dissecting  down  to  the  vagina,  divid- 
ing the  vagina  transversely,  and  then,  having  reached  the  cervix, 
extracting  the  child  through  the  passage  thus  artificially  cre- 
ated."* 

After  detailing  several  successful  cases  (one  by  Thomas,  two 
by  Skene  and  one  by  Gillette),  Dr.  Lusk  remarks:  "  The  fore- 
going results  present  scarcely  a  parallel  in  obstetric  surgery. 
They  ought  certainly  to  inspire  the  profession  with  a  confidence 
at  least  equal  to  that  enjoyed  by  the  rival  procedure  of  Porro. 
The  question  to  be  decided  in  the  future  is,  as  to  how  far  laparo- 
elytrotomy  is  adapted  to  general  usage.  It  is  possible  that  the 
successes  so  far  obtained  have  been  largely  due  to  the  exceptional 
merits  of  the  operators  who  have  undertaken  it.  With  the  pre- 
sent experience,  it  would  seem  as  though  it  ought  to  receive  the 
preference  in  all  cases,  where  the  dilatability  of  the  cervix  is 
such  as  to  allow  delivery  by  forceps  or  version  (after  the  artifi- 
cial passage  has  been  formed)  to  be  accomplished  with  ease  and 
celerity. 

"  The  vaginal  haemorrhage  noted  in  the  cases  of  Ritgen  and 
Boudelocque  can   apparently   be  avoided   by   tearing  the  vagina 


*LusIc's  Midwifery-    Page  415. 
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transversely,  as  recommended  by  Thomas,  instead  of  incising  it 
with  a  bistoury." 

For  the  detailed  steps  of  the  operation  I  refer  you  to  an  ex- 
cellent paper  by  Dr.  Henry  J.  Garrigues,  in  the  New  York  Medi- 
cal Journal  for  October  and  November,  1878,  from  which  Di- 
Lusk  has  copied,  into  his  book  on  Midwifery,  the  description  of 
the  operation. 

In  the  New  York  Medical  Journal  for  May,  1882,  is  an  excellent 
article  by  Dr.  Wm.  Polk,  entitled,  "Landmarks  in  the  Operation 
of  Laparo-Elytrotomy,"  which  contains  some  practical  sugges- 
tions with  especial  reference  to  the  avoidance  of  the  ureters.  Dr- 
Polk  says:  "The  special  dangers  attending  laparo-elytrotomy  are 
four  in  number:  ist,  opening  into  the  peritonaeal  cavity;  2nd^ 
haemorrhage;  3rd,  wounding  the  bladder;  4th,  wounding  the 
ureter.  In  an  excellent  paper  on  this  operation,  by  Dr.  Garri- 
gues, all  these  points  were  exhaustively  considered  and  made 
clear,  excepting  the  last.  T\\&  first  danger,  that  of  opening  into 
the  peritonaeum,  may  be  avoided  by  making  the  incision  in  such 
a  manner  as  to  reach  the  j/^-^-peritonaeal  space  beloiu  the  reflec- 
tion of  the  peritonaeum,  and  then  with  gentleness  pushing  this 
membrane  up  from  its  attachments  in  the  iliac  fossa  at  the  brim  of 
the  pelvis,  and  in  the  anterior  pelvic  fossa  as  far  as  the  cervical  wall- 
The  danger  from  haemorrhage  may  be  avoided  by  no  longer  us- 
ing the  cutting  instrument  after  penetrating  the  fascia  transversalis, 
using  from  that  time  on  a  tearing  force  and  the  actual  cautery. 
The  position  of  the  bladder  may  be  determined  by  inserting  a 
sound,  thereby  enabling  the  operator  to  avoid  injuring  this 
viscus. 

"The  points  with  reference  to  the  ureter  are  very  fully  consid- 
ered by  Dr.  Garrigues  in  his  admirable  article  upon  this  opera- 
tion; but,  unfortunately,  his  experiments  and  observations  were 
made  exclusively  upon  non-pregnant  subjects.  He  advises  that 
the  incision  be  made  low  down,  so  as  to  enter  the  vaginal  canal 
belo2i.i  Xh&  ureter.  T  have  now  done  this  operation  twice  on  the 
dead  subject,  the  first  time  a  year  ago.  In  the  first  operation,  in 
order  to  reach  the  vagina  at  the  line  suggested  by  Dr.  Garrigues, 
after  crossing  the  pelvic   brim   I  found   it   necessary  to  hug  the 
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pelvic  wall  until  a  point  /vA^rc  the  level  of  the  ureter  was  reached. 
Thenj  going  inward,  the  vagina  was  easily  found.  All  loose  tis- 
sues being  now  pushed  upward,  the  wooden  plug  in  the  vagina 
was  made  to  carry  its  wall  upward  and  outward  along  the  pelvic 
wall  until  it  reached  the  brim.  An  opening  was  then  made,  and 
the  child  extracted.  Examining  the  ureter  afterward,  it  was 
found  greatly  stretched  and  slightly  lacerated.  This  was  readily 
accounted  for,  when  it  was  seen  how  greatly  it  had  been  dis- 
placed from  its  normal  position.  This  position,  describing  a 
curve  from  behind  forward  and  from  above  downward,  reaches  a 
point  about  an  inch  below  the  pelvic  brim,  opposite  the  line  of 
incision  into  the  vagina;  but,  in  the  passage  of  the  child's  head 
and  shoulders  through  the  opening,  the  ureter  [I'cing  above)  was 
so  far  displaced  that  it  described  a  curve  from  behind  forward, 
but  also  from  below  upward,  reaching  far  enough  above  the 
brim  to  permit  the  passage  of  the  child's  head  between  it  and 
the  brim.  This  great  displacement,  as  has  been  said,  proved 
disastrous.  This  circumstance  suggested  to  me  the  advisability 
of  approaching  the  vagina  more  directly,  so  as  to  reach  it  above 
the  ureter,  hoping  to  avoid  injuring  this  tube,  not  only  in  the 
early  steps  of  the  operation,  but  also  in  the  later  ones  of  delivery, 
and  thus  remove  one  of  the  greatest  objections  to  this  opera, 
tion — an  objection  which  has  in  great  part  stood  in  the  way  of 
its  adoption  as  a  substitute  for  the  Caesarean  section,  and  pos- 
sibly for  certain  cases  of  embryotomy. 

"  Before  proceeding  with  his  second  operation  (which  was  done 
upon  the  body  of  a  murdered  woman  in  the  seventh  month  of 
pregnancy)  he  cut  through  the  liiiea  alba  just  above  the  pubes; 
down  upon  the  bladder,  entered  this  viscus,  and  inserted  a  probe 
into  the  left  ureter,  thus  definitely  marking  out  its  locality.  The 
incision  for  laparo-elytrotomy  was  then  made;  but,  on  reaching 
the  pelvic  brim,  instead  of  keeping  along  the  pelvic  laall,  he  hugged 
the  lower  surface  of  the peritonccuui,  passing  directly  to  the  cervical 
portion  of  the  uterus,  then  down  along  this  to  the  vagina,  which 
was  clearly  defined  by  the  wooden  plug  within.  By  means  of 
this  plug  the  vaginal  wall  was  now  pushed  along  the  opening  so 
as  to  rest  against  the  pelvic  brim.  All  tissue  easily  displaced 
was  pushed  down  the  vaginal  wall  below  the  brim,  and  an  inci- 
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sion  was  made  into  the  canal  about  three-quarters  of  an  inch 
below  the  cervico-vaginal  junction,  directly  through  the  lateral 
wall.  The  cut  was  made  parallel  to  the  pelvic  brim.  The  open- 
ing was  next  enlarged  in  the  direction  of  the  incision  until  suffi- 
cient space  was  obtained  to  permit  easy  access  to  the  cervix. 
Seeking  now  for  the  ureter,  easily  found  owing  to  the  probe,  it 
was  seen  to  be  below  the  incision,  well  out  of  reach  of  danger. 
Delivery  by  version  was  next  accomplished.  While  dragging 
out  the  child  frequent  examinations  of  the  ureter  were  made, 
and  after  delivery  it  was  carefully  looked  over.  During  extrac- 
tion it  was  pressed  downward  and  against  the  pelvic  wall,  its 
displacement  being  trivial.  After  extraction  it  was  found  just 
below  the  rent,  in  its  normal  position,  and,  as  shown  in  the  spe- 
cimen, intact. 

"He  felt  the  necessity  for  careful  study  of  this  subject,  both 
before  and  after  operating,  for  the  purpose  of  establishing  defi- 
nite rules  for  guidance  in  locating  the  ureters  in  cases  calling 
for  this  or  kindred  operations.  The  best  description  he  had 
found  of  the  position  of  the  ureters  was  that  given  by  Dr.  Garri- 
gues;  but  in  Jiis  (Dr.  Polk's)  cases,  it  was  unsatisfactory,  for  the 
reason  that  the  observations  were  made  ov\  non-pregnant 's>n\i]Q.c\.si 
and  the  relations  within  the  pelvic  canal  were  in  the  main  such 
as  exist  between  the  ureters  and  the  uterus  and  vagina, — movable 
bodies.  For  guidance,  then,  especially  in  operating  from  with- 
out inward,  he  thinks  it  better  to  locate  the  ureters  with  refer- 
ence to  bony,  or  fixed,  points. 

"In  the  first  place,  he  has  found  that  ureters  do  not  follotu  the 
pelvic  wall  to  a  point  near  the  ischial  spine,  as  in  the  non-pregfiant  con- 
dition. He  has  found  their  courses  to  be  as  follows:  Crossing 
the  pelvic  brim  at  the  common  iliac,  bifurcation  (the  left  just  be- 
hind, the  right  just  in  front  of,  that  point)  they  descend  into  the 
canal  to  the  brim  of  the  bony  pelvis,  the  point  being  about  the 
synchondrosis.  In  this  course,  they  accompany  the  internal  iliac 
artery,  the  right  ureter  in  front  of  the  vessel,  the  left  crossing  it 
obliquely.  Reaching  the  bony  brim  (the  ilio-pectineal  line),  they 
leave  the  pelvic  wall,  emerging  from  beneath  the  base  of  the  broad 
ligaments  (in  pregnancy  about  on  a  level  with  the  pelvic  brim' 
and  carried  back  on  a  line  with   the   synchondrosis),  and  take  a 
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course  downward,  forward,  and  somewhat  inward,  passing  about 
midway  between  the  pelvic  wall  and  the  cervico-vaginal  junction, 
but  approaching  very  closely  the  antero-lateral  wall  of  the 
vagina,  as  they  turn  more  decidedly  inward,  on  a  lower  plane,  to 
strike  the  base  of  the  bladder  three-quarters  of  an  inch  below 
the  cervix,  terminating  finally  in  the  bladder  at  a  point  (subject 
being  on  the  back)  just  two  inches  below  the  spine  of  the  pubes. 

"A  line  drawn  from  the  bifurcation  of  the  common  iliac  to  the 
spine  of  the  pubes  corresponds  in  the  main  to  the  line  of  the 
ureters.  Along  this  line,  they  have  the  following  relations  to  the 
pelvic  brim  (in  the  recent  state):  At  the  bifurcation,  half  an  inch 
below;  at  the  extremities  of  the  transverse  diameter  of  the 
pelvis,  about  an  inch;  and  at  the  spine  of  the  pubes,  two  inches 
below.  As  a  whole,  the  tubes  in  the  pelvis  are  situated  upon  a 
higher  plane  than  in  the  no n-pr eg najit  cox\d\i\ov\,  having  been  car- 
ried slightly  upward  while  being  separated  from  their  close  rela- 
tions with  the  pelvic  wall  by  the  ascending  uterus.  How  far 
they  may  be  elevated  in  a  case  of  extreme  pelvic  deformity  with 
a  pendulous  abdomen,  with  the  uterus  correspondingly  dis- 
placed, he  is  unable  to  say;  but  he  thinks  it  probable,  that,  the 
bladder  being  empty  and  not  dragged  upward,  thus  preserving 
the  normal  position  of  the  vesical  end  of  the  tubes,  the  displace- 
ment would  not  be  such  as  to  bring  any  part  of  them  much 
above  the  points  indicated. 

"Another  matter,  which  he  took  occasion  to  investigate  in  the 
last  subject,  was  the  grounds  of  the  objection  to  operating  upon 
the /^// side.  In  view  of  the  strong  probability  that  the  opera- 
tion can  be  done  on  the  same  side  but  once,  this  is  a  very  im- 
portant question.  As  already  stated,  he  did  the  operation  upon 
the  /^//side,  the  vessels  being  injected  with  plaster,  and  the  rec- 
tum distended.  As  is  well  known,  the  rectum  is  the  supposed 
obstructor.  He  found  that  it  offered  no  such  obstacle  as  has 
been  supposed;  and  that  the  operation  was  as  feasible  upon  one 
side  as  upon  the  other.  After  the  operation,  this  organ  was  care- 
fully examined,  and  found  in  no  way  disturbed.  In  looking  at 
its  position,  this  was  readily  accounted  for:  it  lies  behind  the  broad 
ligament.  In  entering  and  leaving  the  pelvic  canal,  we  cross  the 
brim  between  the  base  of  the  broad  ligament  and   the  posterior 
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surface  of  the  bladder.  This  latter  is  about  on  a  line  with  the 
ilio-pectineal  eminence,  while  the  former  is  as  far  back  as  the 
synchondrosis;  here  is  ample  space  for  manipulation  and  ex- 
traction. 

"The  important  structures  that  he  regards  as  most  likely  to 
suffer  are  the  vessels  going  to  the  uterus  through  the  broad  liga- 
ments. These,  by  being  stretched  and  dragged  upon  in  extrac- 
tion, might  be  torn,  if  the  sides  of  the  incision  were  not  care- 
fully supported  in  cases  requiring  powerful  traction.  He  con- 
siders, then,  that  the  rectum  is  far  enough  back  not  to  be  an  im- 
pediment, and  that,  while  the  operation  upon  the  right  side  is, 
perhaps,  more  convenient  for  the  operator,  yet  so  far  as  the  in- 
terest of  the  patient  is  touched,  it  is  as  feasible  upon  one  side  as 
upon  the  other. 

"To  avoid  lacerations  of  the  cervix,  and  their  probable  exten- 
sion into  the  body  of  the  uterus,  it  is  necessary  to  tip  the  uterus 
as  far  as  possible  over  to  the  side  opposite  the  incision,  so  as  to 
Ini/ig  the  cervix  above  the  brim;  then,  in  extracting,  the  child 
should  be  made  to  hug  the  pelvis  closely;  for,  if  we  make  traction 
in  an  ///zf/^^v/ direction,  the  strain  upon  the  lower  segment  of  the 
uterus  is,  in  many  cases,  greater  than  it  can  bear." 


GYNiECOLGGY. 

The  progress  of  this  branch  of  medicine  during  the  past  de- 
cade— particularly  in  the  direction  of  abdominal  surgery — has 
been  truly  phenomenal;  and  it  is  in  this  domain  especially,  that  the 
striking  efficacy  of  the  antiseptic  method  is  exhibited. 

At  a  recent  meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  of  London,  {Lancet,  January  15th,  1881,)  Mr.  Knowsley 
Thornton  read  a  paper  "  C//  i^z  Antiseptic  Abdominal  Sections,  7i'ith 
Remarks  on  the  Causes  of  Death  in  Fatal  Cases."  In  the  author's 
hands, ///;r  Listerism  had  reduced  the  mortality,  in  ovariotomy, 
from  23.94  per  cent,  to  only  4  per  cent.,  "a  result  altogether  be- 
yond the  mere  improvement  to  be  expected  from  increased  ex- 
perience in  performing  the  operation."     The  general  conclusions 
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drawn  from   the  whole   172   antiseptic  operations   were  as  fol- 
lows: 

1.  Simple  cases  recover  under  Lister's  method,  with  a  certainty 
previously  unknown. 

2.  There  is  less  fever,  and  convalescence  is  more  rapid,  than 
under  the  old  method. 

3.  The  success  obtained  in  the  more  complicated  cases  is  in 
proportion  to  the  exactness  with  which  the  antiseptic  method 
can  be  applied  to  the  individual  cases. 

4.  The  accidents  and  complications  occasionally  following 
operation,  such  as  haemorrhage  for  example,  are  more  easily  over- 
come in  aseptic  cases. 

5.  There  are  difficulties  and  some  dangers  in  the  application 
of  the  method;  and  the  more  experience  the  individual  surgeon 
has  in  it,  the  more  readily  he  foresees  and  avoids  these,  and  the 
more  complete  becomes  his  success  in  applying  it. 

In  conclusion,  the  author  points  out  how  much  peritonaeal 
surgery  owes  to  Mr.  Lister,  and  how  much  more X.o  Spencer  Wells: 
without  the  untiring  energy  and  success  of  the  latter,  it  would 
never  have  been  in  the  position  to  benefit  by  the  method  of  the 
former. 

WHAT    IS    THE    PROPER    FIELD    FOR    PATTEY's    OPERATION  ? 

At  the  meeting  of  the  American  (iynaecological  Society  in  iSSo, 
Dr.  Robert  Battey,  of  Rome,  Georgia,  read  a  paper  in  which  he 
took  the  same  ground  that  he  held  in  1872,  when  he  commenced 
the  operation,  namely,  that  the  operation  is  never  to  be  one  of 
election.  "  It  is  not  a  question,"  he  saj^s,  "  as  to  whether  extirpa- 
tion of  the  ovaries  is  to  be  resorted  to,  or  valerian  or  assafoetida 
be  given,  or  resort  be  had  to  any  other  known  resource  of  gynae- 
cology; but  the  case  viiist  he  narrowed  down  to  this,  as  the  only  expe- 
dient available." 

He  regards  the  operation  as  justifiable  in  the  following  classes 
of  cases: 

I.  Congenital  absence  of  the  uterus,  coupled  with  ovulation, 
in  which,  at  the  menstrual  epochs,  there  are  violent  vascular  and 
nervous  perturbations  that  are  either  dangerous  to  life  or  des- 
tructive to  the  health  and  happiness  of  the  patient. 
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2.  Complete  occlasion  of  the  utero-vaginal  canal. 

3.  Certain  cases  of  menstro-mania,  absolutely  incurable  by 
any  of  the  known  resources  of  medical  science  or  art. 

4.  Ovarian  epilepsy. 

5.  Certain  cases  of  chronic  ovaritis, 
.   6.  Certain  cases  of  amenorrhoea. 

7.  Ovarian  hernia. 

8.  Submucous  and  interstitial  fibroids. 

9.  Incurable  flexions  of  the  uterus. 

10.  Caesarean  section. 

In  deciding  whether  or  not  he  should  advise  the  operation,  he 
always  asked  himself  three  questions: 
J.  Is  this  a  grave  case  ? 

2.  Is  it  a  case  incurable  by  other  known  resources  of  medical 
and  surgical  art  ? 

3.  Is  it  curable  by  the  menopause? 

If  all  are  satisfactorily  answered  in  the  affiniiativc,  he  regarded 
the  case  as  a  proper  one  for  the  operation.  If  either  question 
cannot  be  answered  satisfactorily,  he  regarded  the  case  as  one  in 
which  the  operation  is  not  justifiable. 

In  this  connection,  it  is  a  pleasant  and  grateful  task,  to  allude 
to  a  successful  case  of  Battey's  operation,  done  for  the  relief  of 
menstro-mania,  by  Dr.  T.  B.  Wilkerson,  of  Young's  Cross-Roads, 
Granville  county,  N.  C*  The  patient  was  a  young  lady  of 
seventeen,  highly  educated  and  wealthy,  but  with  a  hereditary 
tendency  to  melancholia  on  the  father's  side.  She  began  to 
menstruate  at  fifteen,  was  regular  for  8  or  9  months,  then  ceased 
to  have  the  monthly  flow,  and  suffered  with  the  various  nervous 
phenomena  of  amenorrhoea.  At  sixteen,  the  menses  returned 
but  were  attended  with  severe  neuralgic  dysmenorrhoea;  and  the 
patient,  prior  to  each  period,  suffered  from  "  general  malaise, 
frontal  headache,  pain  under  left  breast,  dyspeptic  eructations, 
bearing-down,  weighty  sensations  in  the  pelvis,  severe  lancinat- 
ing pains  over  both  ovaries,  which  v/ere  exceedingly  sensitive  to 
the  touch;  deep,  dull,  uneasy  feeling  in  the  sacral  region,  with 
an  icy  coldness  extending  down  the  hips  and    thighs.     The  con- 


*See  North  Carolina  Medical  Journal,  July,  1881. 
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tinuance  of  these  symptoms  did  not  seem  to  impair  the  general 
health;  appetite  good,  but  bowels  constipated." 

She  subsequently,  at  the  age  of  seventeen,  became  a  raving 
maniac,  "  with  the  one  sexual  idea  always  in  the  ascendant."  She 
had  had  "the  best  medical  treatment  obtainable  for  two  years 
without  benefit."  Finally,  Battey's  operation  was  proposed, 
acceded  to,  and  performed  on  August  loth,  1880,  the  ahdoniiiial 
section  being  resorted  to  with  antiseptic  precautions,  and  the 
ligatures  {silk)  dropped  into  the  abdominal  cavity. 

The  mental  condition  gradually  improved  after  the  operation; 
and  three  months  after  that  date,  "  sanity  was  perfectly  re- 
stored." 

Nine  montJis  after  the  operation,  she  was  "gay  and  lively,  with 
ruddy  cheeks,  and  in  the  full  enjoyment  of  a  vigorous  mental 
and  physical  health." 

This  case  has  been  said,  by  critics,  to  be  one  of  a  class  which 
requires  only  some  pronounced  and  positive  physical  impression 
to  be  made  upon  the  nervous  system  in  order  to  rouse  the  mind 
from  its  clouded  gloom  and  despondency;  and  it  has  been  said, 
that  the  ampntation  of  a  limb  or  a  finger  would  have  secured  the 
needed  "  impression  "  quite  as  efficiently  as  the  ablation  of  the 
ovaries.  But  it  seems,  to  me,  more  rational,  to  attribute  the 
favorable  result  to  the  removal  of  a  very  evident  and  positive  irrita- 
tion located  in  the  hyper-sensitive  ovaries,  associated,  as  it  clearly 
was,  with  perverted  function  of  these  organs,  and  such  un- 
natural exaltation  of  the  sexual  instinct  as  amounted  to  actual 
disease. 

At  all  events,  the  oophorectomy  accomplished  the  cure,  and  is  enti- 
tled to  the  credit.  It  is,  likewise,  far  less  of  a  "  mutilation," 
under  the  circumstances,  than  the  amputation  of  a  //////' would  have 
been. 

lister's    antiseptic    method    as    applied    to    OVARIOTOiVIV. 

Mr.  Knowsley  Thornton  describes  this  procedure:''"  The  abdo- 
men is  washed  by  the  nurse  before  the  operation  with  a  5  per  cent, 
solution  of  carbolic  acid, and  a  cloth  soaked  in  this  solution  is  light- 
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ly  bandaged  on  until  the  operation  begins.  All  the  instruments, 
ligatures,  &c.,  are  placed  in  trays  containing  this  solution,  which 
is  diluted  with  warm  water  to  2^  per  cent,  shortly  before  the 
operation.  The  strength  of  the  solution  in  the  spray-bottle  is 
also  5  per  cent.,  which  is  diluted  by  the  steam  of  the  spray-pro- 
ducer to  about  2|  per  cent.  The  sponges — (always  well  cleansed 
after  each  operation  by  ammonia  and  by  sulphurous  acid — i  to 
8) — are  kept  in  a  5  per  cent,  solution,  and  during  the  operation 
are  washed  in  warm  water,  and  then  in  a  2^  per  cent,  solution. 
Carbolized  gauze  is  applied  directly  over  the  wound,  is  strapped 
on,  and  not  removed  until  ten  days  after  the  operation,  by  which 
time  the  wound  will  (in  99  cases  out  of  100)  be  found  healed  by 
the  first  intention,  so  that  it  is  not  necessary  to  use  the  spray  in 
removing  the  ligatures.  Carbolized  gauze  is  again  put  on,  and 
the  patient  goes  out  with  the  wound  quite  healed. 

FREUND's  operation  of   TOTAL  EXTIRPATION  OF   THE   UTERUS. 

This  formidable  operation  has  been  successfully  accomplished 
in  the  past  few  years  for  malignant  disease  of  the  uterus.  Its 
merits  and  final  status,  however,  are  still  sub  judicc. 

"The  Chicago  Medical  Gazette,  quoting  from  '  Schmidt's  Jahr- 
bucher,'  gives  the  following  statistics  of  this  procedure:  Freund 
has  performed  14  operations,  with  8  deaths,  5  recoveries,  and  i 
incomplete  operation.  Of  the  5  recoveries,  one  died  of  a  return 
of  the  cancer,  one  from  pleurisy,  and  a  third  is  now  suffering 
from  a  return  of  the  disease.  Of  the  remaining  25  operations 
whose  results  are  known,  which  have  been  recorded  by  various 
operators,  19  died,  5  recovered,  and  in  one  case  the  operation 
was  incomplete.  Of  these  5  successful  cases,  the  cancer  return- 
ed in  three."*  Freund's  method  is  by  abdominal stcXXou.  In  the 
American  Journal  of  Medical  Scie7icesiov  isLXXuzry,  1882,  Dr.  Chris- 
tian Fenger,  of  Chicago,  has  an  elaborate  paper  on  "The  Total 
Extirpation  of  the  Uterus  Through  the  K«^///a,"  in  which  he  char- 
acterizes the  operation  as  "  one  of  the  latest  conquests  of  antisep- 
tic surgery."  He  gives  the  statistics  of  the  operation  up  to  Sep- 
tember, iSSi,  not  including   his   own   case,  successfully  done  at 


*T]iomas  on  Disea.ses  of  Women.    Page  598,  fifth  ed. 
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that  date.  There  had  been  45  operations  in  all,  witli  31  recove- 
ries, 11  deaths,  and  3  unfinished  operations;  that  is,  69  per  cent, 
recovered,  24  per  cent,  died,  and  the  operation  vi^as  not  completed 
in  7  per  cent,  of  the  cases.  The  author  remarks:  To  Shroeder,  of 
Berlin,  we  are  indebted  for  our  knowledge  of  the  comparative 
safety  of  the  operation,  as  in  1S81  he  issued  a  most  brilliant  sta- 
tistical report  of  8  operations,  with  7  recoveries  and  only  i  death, 
which  was  not  caused  by  peritonitis  or  septicaemia,  but  from  a 
probably  unavoidable  internal  haemorrhage  from  a  ruptured  ves- 
sel in  one  of  the  broad  ligaments. 

In  his  final  summing  up  at  the  close  of  the  paper,  he  says: 
"We  must  naturally  ask  ourselves,  Does  suffering  humanity 
^^iz/// anything  by  tliis  operation?  or,  in  other  words,  Does  the 
operation  enable  us  to  S(7c'c\  or  only  to  prolong,  life,  and  is  it 
worth  while  for  patients  having  uterine  cancer  to  undergo  this 
severe  operation  ? 

"By  total  extirpation  of  the  uterus  we  desire  to  gain  some- 
thing more  than  the  mere  cessation  of  fetor  and  hccmorrhage,  be 
cause  we  can  obtain  this  by  partial  and  very  much  less  danger- 
ous operations.  We  want  to  obtain  perfect  recovery,  if  possible* 
or,  at  any  rate,  Jicalth  for  some  years,  to  compensate  for  the  serious 
operation. 

"  In  making  a  total  extirpation  of  the  uterus  for  cancer,  we 
have  the  right  to  expect  nothing  more  and  nothing  less  than 
from  the  extirpation  of  cancer  in  other  portions  of  the  body. 
The  immunity  from  a  relapse  of  the  cancer  depends  partly  upon 
the  anatomico-physiological  characteristics  of  the  -malignant 
growth,  and  partly  upon  the  successful  removal  of  all  the  dis- 
eased tissue  by  the  operation.  From  the  statistics  of  the  cases 
operated  on,  we  learn  that  in  about  50  per  cent,  the  cancer  set 
in  7'//  loco  within  a  few  months  after  the  operation;  and  in  regard 
to  the  remainder,  the  successful  operations,  the  period  since  their 
performance  had  been  too  short  to  admit  of  our  learning  any- 
thing about  definite  cure.  We  do  not  need  to  be  reminded,  how- 
ever, that  the  removal  of  malignant  tumors  in  almost  an)^  part 
of  the  body  except  the  ovaries  is,  and  always  has  been,  regarded 
as  a  procedure  which  the  surgeon  undertakes  rather  as  a  kind  of 
traditional  duty,  than  from  any  hope  of  thereby  gaining  for  the 
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patient  a  radical   cure,   or  even,  in  all  cases,  a   longer  lease  of 
healthy  life. 

"  What  the  final  answer  to  the  question  asked  regarding  the 
vaginal  extirpation  of  the  uterus  for  the  cure  of  cancer  will  be, 
we  do  not  know.  But  with  sufficient  skill  and  in  careful  hands, 
this  operation  does  not  involve  an  amount  of  unavoidable  danger 
considerable  enough  to  prevent  us  from  being  justified  in  resort- 
ing to  it  when  indicated  in  a  disease  which  we  know  to  be  nec- 
essarily fatal,  and  with  full  confidence  in  our  ability  to  make  the 
method  of  operation  still  more  perfect,  and  so  lessen  its  dan- 
gers— a  result  which  can  be  obtained,  not  by  sterile  a  priori  rea- 
sonings as  to  the  right  of  its  existence,  but  only  by  an  earnest 
and  impartial  trial." 

REMOVAL      OF      UTERINE     APPENDAGES     FOR     ARREST     OF      UTERINE 

H.liMORRHAGE. 

In  a  recent  paper*  on  this  subject,  Mr.  Lawson  Tait  says  that 
his  experience  seems  to  warrant  the  conclusion  that  mere  re- 
moval of  the  ovaries  alone  is  not  a  certain  method  of  arresting 
menstruation,  whilst  removal  of  the  Fallopian  tubes  as  well  as  the 
ovaries  seems  to  be  so.  He  details  31  cases  in  illustration  of  the 
latter  part  of  this  statement,  and  deduces  therefrom  the  follow- 
ing conclusions: 

1.  That  as  far  as  ils  primary  results  are  concerned,  removal  of 
the  uterine  appendages  for  the  arrest  of  intractible  uterine 
haemorrhage  is  an  operation  quite  as  easily  justified  as  any  of  the 
major  operations  in  surgery. 

2.  That,  so  far  as  its  secondary  results  are  yet  known,  it  is  an 
operation  which  yields  abundant  encouragement  for  its  further 
trial. 

3..  That  the  whole  subject  is  worthy  of  careful  study,  and 
should  not  be  made  the  subject  of  premature  and  hostile  con- 
clusions. 

He  thinks  that  three  of  his  cases  show  that  the  arrest  of  men- 
struation by  this  means  leads,  or  may  lead,  to  the  atrophy  of  the 
tumors:  and  says,  further,  that  "there  is  some  close   connection 
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(here  pointed  out  for  the  first  time,  and  worthy  of  very  clear 
study)  between  uterine  myoma  and  its  accompanying  haemor- 
rhages, and  cystic  disease  of  the  ovaries.  In  two  of  the  thirty- 
one  cases  reported,  the  cystic  disease  seemed  to  be  the  cause  of  the 
haemorrhage,  without  any  myoma  intervening^ 

THE    CURABILITY    OV    UTERINE    DISPLACEMENTS. 

Dr.  p.  F,  Mundc,  the  editor  of  the  American  Journal  of  Obstet- 
rics, draws  the  following  conclusions  as  to  displacements  of  the 
womb:*^ 

1.  Recent  displacements  are  the  only  class  which  offers  a  fair 
chance  of  complete  recovery  by  any  of  the  mechanical  means  at 
our  disposal. 

2.  Of  these  m.o.diXi'i,,  pessaries  are  the  most  convenient  for  tem- 
porary relief;  but  only  in  a  comparatively  small  number  of  cases 
AoQ.s  permanent  cure  result. 

3.  The  best  curative  means  of  support  of  the  displaced  uterus 
is  probably  the  systematic  and  intelligent  use  of  vaginal  tampons, 
impregnated  with  a  mild  astringent  solution. 

4.  Posture,  while  excellent  as  a  means  of  relaxing  the  uterine 
supports  and  relieving  pelvic  congestion,  is  by  its  inconvenience 
at  best  but  a  means  of  temporary  relief. 

5.  Permanent  relief — cure — can  be  expected  and  will  be  ob- 
tained only  wlien  t/ie  displacement  is  of  recent  origin,  especially  when 
it  has  been  produced  by  some  sudden  physical  shock;  or  when 
the  complete  tissue-metamorphosis  accompanying  puerperal  in- 
volution aids  in  restoring  to  the  uterine  supports  and  the  uterus 
itself  their  original  and  healthy  tone. 

This  fortunate  circumstance  must  be  looked  upon  as  decidedly 
the  exception,  since  the  favoring  circumstances  mentioned  above 
are  but  rarely  met  with  or  the  displacement  is  seldom  recognized 
at  a  sufficiently  early  date  to  permit  of  a  perfect  restoration  to 
health. 

6.  The  most  favorable  period,  therefore,  for  the  treatment  of 
a  uterine  displacement  or  distortion  with  the  view  to  :i  permanent 
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cure  is  within  one  or  two  weeks  after  delivery,  before  tlie  woman 
has  left  her  bed. 

7.  The  excitation  of  a  certain  amount  of  plastic  exudation  in 
the  walls  of  a  flexed  uterus  may— if  kept  within  bounds— result 
in  a  permanent  straightening  of  the  organ.  This  may  be  accom.- 
plishcd  by  rapid  dilatation,  or  by  the  protracted  wearing  of  stem- 
pessaries;  but /r/'w^rw/// success  will,  at  best,  be  rare. 

8.  The  protracted  wearing  of  astringent  vaginal  tampons,  in- 
troduced daily,  offers  for  some  cases  of  ante-and  retro-displace- 
ment an  excellent,  and  for  most  cases  of  procidentia  almost  the 
only,  efficient  and  safe  remedy  for  the  displacement,  far  superior 
to  all  steadily-worn  hard  or  soft  pessaries.  A  procidentia  of 
uterus  or  vagina  may  even  be  cured  by  several  months  of  this 
treatment,  if  the  affection  be  not  of  too  long  standing. 

9.  While  permanent  cure  is  only  occasionally  met  witli,  so 
much  relief  is  afforded  by  pessaries  and  the  other  mechanical 
supports  and  methods  above  noticed,  that  they  should  in  no  case 
be  discarded,  unless  all  treatment  be  contra  indicated 

10.  Electricity,  if  rationally  and  scientifically  applied  for  a 
sufficiently  long  period,  offers  chances  of  cure  of  comparatively 
recent  cases,  which  call  for  a  more  thorough  and  persistent  trial 
of  the  method. 

11.  For  prolapsus  uteri  et  vaginae,  unless  of  quite  recent  origin 
(see  tampons),  an  operative  constriction  of  the  vaginal  canal  and 
a  restoration  of  the  relaxed  or  destroyed  perinaeum  to  its  normal 
state  is  the  only  sure  means  of  cure;  and  even  for  this  affection 
the  unfailing  method  remains  still  to  be  discovered. 

12.  The  cure  of  a  flexion  by  operative  (bloody)  treatment  is 
impossible;  the  canal  may  be  made  comparatively  straight  by  a 
division  of  one  or  the  other  or  both  lips  of  the  cervix,  but  the 
flexed  shape  of  the  organ  still  remains.  Only  by  gradually  in- 
creasing elevation  of  the  fundus  by  a  vaginal  pessary  (Thomas- 
cup  is  the  best),  after  delivery,  or  by  the  protracted  wearing  of 
an  intra-uterine  stem,  can,  in  a  small  proportion  of  cases,  a  per- 
manent cure  be  effected. 
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ESMARCH'S     KANDAGE     in     the     REMOVAL     OF     LARGE     FIBROIDS     BY 

GASTROTOMY. 

Abdominal  section  for  the  removal  of  large  uterine  fibroids  is 
now  a  recognized  operation  in  surgery.  At  a  recent  meeting  of 
the  Paris  Academy  of  Medicine,  Dr.  Luon  Labbe  suggested  the 
use  of  Esmarch's  bandage  as  an  improvement  of  the  operation 
of  hysterectomy  for  uterine  fibroids.  He  takes  the  ground  that 
as  the  quantity  of  blood  contained  in  these  enormous  uterine 
tumors  is  always  considerable,  it  is  certain  that  the  /oss  of  this 
blood  by  the  removal  of  the  tumor  is  a  factor  whose  importance 
cannot  be  denied,  especially  if  we  consider  that  the  extirpation 
of  these  tumors  almost  always  takes  place  in  the  cases  of  patients 
who  are  already  in  an  advanced  stage  of  cochexia.  Taking  his 
idea  from  Esmarch's  method  in  amputations  of  the  extremities, 
the  thought  occurred  to  him  that  the  same  bandage  could  be 
used  to  press  back  into  the  general  circulation  the  blood  con' 
tained  in  large  uterine  fibroids,  and  thus  accomplish  a  sort  of 
transfusion. 

The  theory  which  led  M.  Labbe  to  this  application  of  Esmarch's 
bandage  was  fully  justified  by  the  effect  in  the  case  reported  by 
him;  for,  although  the  patient  died  six  days  after  of  septicaemia, 
examination  of  the  enormous  tumor  at  the  time  of  its  removal, 
proved  that  it  had  been  entirely  exsanguined,  and  that  but  little 
short  of  a  quart  of  blood  had  by  this  means  been  returned  to  the 
system  of  the  patient.  The  peculiar  conformation  of  the  tumor 
in  the  case  reported  was  such  that  no  special  method  was  em- 
ployed; but  if  the  tumor  to  be  removed  should  be  more  regular 
in  form  than  his  was,  there  might  be  some  difficulty  in  the  appli- 
cation of  the  elastic  bandage.  In  this  event,  to  fasten  the 
bandage  and  give  it  support,  he  suggests  that  the  tumor  be 
transfixed  near  its  summit  by  one  or  more  metallic  needles. 
Several  of  these  needles. may  even  be  placed  at  different  heights, 
so  as  to  give  support  to  the  bandage,  and  to  prevent  its  slipping- 
Upon  this  report  he  formulates  these  two  propositions: 

I.  That  there  must  be  a  positive  advantage  in  operations  on 
large  uterine  fibro-myomas  removed  by  gastrotomy,  in  restoring 
to  the  patient  the  blood  which  these  tumors  always  contain  in 
large  quantity. 
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3.  That  this  result  may  be  secured  in  a  complete  manner  b)'' 
applying  to  the  tumor  Esmarch's  compress,  or  any  other  com- 
press endowed  with  the  same  elastic  properties.*' 

THE    REMOVAL    OF     UTERINE     FIBROIDS     DY    THOMAS*    "SPOON-SAW," 
OR    "serrated    SCOOP." 

The  invention  of  the  spoon-saw,  by  Dr.  T.  G.  Thomas,  for  the 
removal  of  uterine  fibroids  has  given  the  gynaecologist  a  great 
advantage  over  the  older  methods  |of  surgical  treatment  of  intra, 
uterine  fibroids  by  enucleation.  Dr.  Thomas  thus  describes  the 
instrument  and  his  method  of  using  it: 

"It  consists  of  a  steel  spoon  with  a  strong  handle  12  or  13 
inches  long.  The  spoon  itself  is  slightly  convex  upon  its  outer 
and  concave  upon  its  inner,  surface,  while  its  borders  are  ser- 
rated. The  saw  teeth  are  blunt  and  not  slanted  in  either  direc- 
tion, but  perpendicular.  The  outer  convex  surface  protects  the 
uterine  wall  entirely,  while  the  inner  and  concave  surface  causes 
the  instrument  to  hug  the  tumor  and  run  along  its  suiface  as  it 
cuts  its  way  laterally  and  upwards. 

"The  method  of  operating  consists  in  seizing  the  tumor  at  its 
most  dependent  and  accessible  point  with  strong  vulsellum- 
forceps,  passing  the  spoon-saw  up  along  its  sides,  and,  by  a 
gentle,  pendulum  motion  from  side  to  side,  sawing  through  the 
attachments  of  the  tumor,  and  freeing  it  entirely  from  its  con- 
nections with  the  uterus." 

He  thus  enumerates  the  advantages  of  the  instrument; 

1.  The  tumor's  attachments  are  separated  by  a  sa7u,  which 
greatly  limits  haemorrhage. 

2.  The  shape  of  the  spoon,  convex  without  and  concave  within 
causes  it  to  follow  of  itself  the  contour  of  the  tumor,  unless  this 
be  very  lobulated,  and  protect  the  enveloping  uterine  tissues 
from  injury. 

3.  The  highest  points  of  attachment  of  the  tumor  are  as  readily 
reached  as  the  lowest,  the  freed  growth  descending  under 
traction  as  the  saw  severs  its  adhesions  in  successive  sweeps 
around  it. 
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4,  The  saw-action  gives  to  tlie  process  of  separation,  whether 
the  growth  be  interstitial  or  submucous,  sessile  or  pediculated, 
rapidity  and  certainty. 

5th  and  lasc,  though  by  no  means  least,  tlie  nature  of  the  spoon- 
saw  secures  separation  of  a  growth  at  the  highest  point  of  its 
attachment,  leaving  no  peduncle  to  decompose. 

r 
'two    important    glands    of    the    FEMALE    URETHRA. 

Dr.  Alex.  J.  C.  Skene,*  of  Brookl3'n,  writes  as  follows  concern- 
ing his  discgvery  of  two  important  glands:  "'Upon  each  side, 
near  the  floor  of  tlic  female  urethra,  there  are  two  tubules  large 
enough  to  admit  a  No.  1  probe,  of  the  French  scale.  They 
extend  from  the  meatus  urinarius  upwards,  from  three-eighths 
to  three-quarters  of  an  inch,  and  run  parallel  with  the  long  axis 
of  the  urethra.  Their  mouths  are  found  upon  the  free  surface 
of  the  mucous  membrane,  within  the  labia  of  che  meatus  urina- 
rius, and  the  tubules  themselves  are  located  beneatli  the  mucous 
membrane,  in  the  muscular  Vi/alls  of  the  urethra,  'i  he  location 
of  the  openings  is  subject  to  slight  variations,  according  to  the 
condition  and  form  of  the  meatus.  In  some  subjects,  especially 
the  young  and  very  aged,  and  in  those  in  whom  the  meatus  is 
small  and  does  not  project  above  the  plane  of  the  vestibule,  the 
orifices  are  found  abou\  an  eighth  of  an  inch  within  the  outer 
border  of  the  meatus.  When  the  urethral  mucous  membrane  is 
thickened  and  relaxed,  so  as  to  become  slightly  prolapsed,  or 
when  the  meatus  is  everted  (conditions  not  uncommon  among 
those  who  have  borne  children)  the  openings  are  exposed  to 
view  upon  each  side  of  the  entrance  to  the  urethra.  The  upper 
ends  of  the  tubules  terminate  in  a  number  of  divisions  which 
branch  off  into  the  muscular  walls  of  the  urethra.  Their  real 
im.portance  is  apparent  only  when  their  pathology  is  understood. 
Their  most  important  pathological  condition  is  a  purulent  and 
continuous  inflan^imation,  w'hich  extends  from  the  mucous  mem- 
brane of  the  ducts  to  the  surrounding  tissues.  The  mouths  of 
the  ducts,  thus  inflamed,  ai-e  usually  seen  externally,  being 
brought    into    view   by  a   slight    prolapsus    and   evcrsion    of  the 
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mucous  membrane  caused  by  swelling  of  the  parts.  Their  ori- 
fices appear  like  very  small  ulcers  of  a  yellowish-gray  color* 
The  mucous  membrane  of  the  meatus  urinarius,  especially  in  the 
neighborhood  of  the  ducts,  is  thickened  by  proliferation,  and  of 
a  deep-red  color.  The  general  appearance  of  the  parts  is  quite 
like  that  of  caruncle  or  papilloma  of  the  meatus.  There  is 
exquisite  tenderness  to  the  touch;  and  in  walking  or  sitting  the 
patient  suffers  great  discomfort,  but  there  is  no  great  pain  dur- 
ing- urination  as  a  rule.  In  fact,  the  absence  of  painful  niicturition 
is  the  chief  point  in  the  symptomatology  which  distinguishes 
this  disease  from  urethritis  and  caruncle.  It  has  doubtless 
heretofore  been  frequently  taken  for  caruncle;  but,  by  the  light 
of  recent  experience,  the  distinction  is  easily  made.  In  addition 
to  the  symptoms  already  mentioned,  it  is  found  that  by  pressure 
upon  the  urethra  from  behind  forward  they  discharge  a  puru- 
lent secretion.  The  effect  of  treatment  also  shows  a  marked 
distinction  between  this  disease  and  caruncle. 

A  simple  caruncle,  if  thoroughly  destroyed  by  caustics  or 
removal  by  the  scissors,  rarely  returns;  while  the  vascular 
growths  around  the  mouths  of  the  diseased  glands  will  return 
after  being  removed  by  any  means,  and  will  continnc  to  do  so 
until  the  inflammation  of  the  glands  is  cured.  This  explains  the 
statement  of  most  authors,  that  caruncle  is  very  liable  to  return." 
Vulvitis,  urethritis  or  vaginitis  may  give  rise  to  the  disease; 
but  the  author  o.om'x^iv.x^  gonorrJuva  its  most  frequent  cause.  Fie 
states  that  the  inflammatory  action  persists  in  the  glands  long 
after  all  traces  of  the  original  disease  have  disappeared;  and 
that,  once  established,  it  has  no  natural  tendency  to  recovery. 

The  treatment  recommended  is  to  touch  the  inflamed  papillae 
with  equal  parts  of  tincture  of  iodine  and  carbolic  acid,  and  to 
'nject  the  ducts  witli  a  solution  of  3  ij  of  nitrate  of  silver  to  ?  i 
of  water.  Twice  a  week,  subsequently,  they  should  be  injected 
with  a  solution  of  2  grains  of  nitrate  of  silver  to  3  i  of  water) 
and  finally  borax  and  water  should  be  used.  For  tlie  injections' 
he  uses  a  hypodermic  syringe  with  a  probe-pointed  needle. 

In  some  cases,  the  disease  is  obstinate  and  retnrnson  omitting 
the  applications.  For  such  cases,  he  suggests  that  the  duct  be 
thoroughly  laid   open   by  dividing   it    from  within  outvv:irds,  /.  c. 
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cutting  through  the  urethral  wall  from  the  duct  into  the  vagina, 
and  the  wound  kept  open  until  it  heals  from  the  bottom.  "In  a 
word,  treat  it  as  you  would  a  fistula  in  ano." 

A    POINT    IN    THE    DIAGNOSIS    OF    OVAKIAN    TUMORS. 

At  the  International  Medical  Congress  (London,  iSSi),  Dr. 
vSIavjansky,*  of  Russia,  directed  attention  to  a  symptom  which 
permits  the  diagnosis  of  the  side  from  which  an  ovarian  tumor 
springs  to  be  made  out  more  clearly  than  usual.  It  is  this,  that, 
if  the  scnsUnlity  of  the  two  sides  be  compared,  it  will  be  found  to 
be  less  acute  on  the  side  of  the  affected  ova.vy.  He  cited  five  cases 
wliich  had  been  operated  on,  in  all  of  whicii  the  side  from  which 
the  diseased  ovary  had  grown  liad  been  correctly  made  out  [t'cfore 
the  operation)  by  the  impaired  sensibilit}''  discovered  on  that  side 
in  the  inguinal  region.  He  had  no  explanation  of  the  symptom 
to  offer. 

THE    GENU-PECTORAL    POSITION    FOR    RETRO-DISPLACEMENTS. 

We  are  indebted  to  Dr.  H.  F.  Campbell,  of  Augusta,  Georgia, 
for  this  valuable  addition  to  our  means  of  correcting  retro-ver 
sions  and  retro-flexions;  for,  although  Von  Kitgen  had  recom- 
mended it  as  far  back  as  1820,  Dr.  Campbell  was  the  first  to  sys- 
tematize it  as  a  method  of  "pneumatic  self-replacement,"  and 
put  it  at  tlie  disposal  of  gynaecologist  for  daily  use. 

Dr.  T.  G.  Thomasf  says  of  it:  "'Campbell's  method  '  never  does 
fuiriii,  generally  effects  great  good  as  an  adjunct  to  otlier  treat- 
ment, and  in  rare  cases  proves  in  itself  sufficient  for  complete 
relief.  It  consists  simply  in  the  reversal  of  gravity  by  placing  the 
patient  on  her  knees  and-chest," — the  hips  being  raised  as  high 
as  possible,  and  the  chest  depressed  as  Io7v  as  possible  so  as  to 
rest  upon  the  table  on  a  plane  with  the  knees.  When,  now,  the 
posterior  commissure  of  the  vulva  is  lifted  (either  with  Sims' 
speculum  or  the  fingers)  the  vagina  is  suddenly  distended  by 
atmospheric  pressure  from  without,  recession  of  the  intestines 
and  abdominal  viscera  towards  the  diaphragm   is   accomplished 
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by  the  force  of  gravity  acting  coincidently  with  this  air-pres- 
sure, and  the  retro-version,  in  uncomplicated  cases,  disappears  as 
if  by  magic — the  uterus  promptly  resuming  its  normal  axis. 

"  During  the  treatment  of  a//  uterine  displacements,  except 
inversion  and  irreducible  flexion,  the  patient  ma}^,  with  advan- 
tage be  directed  to  practice  this  automatic  method  of  replace- 
ment for  five  or  ten  minutes  upon  retiring  at  night  and  on  rising 
in  the  morning.  If  a  pessary  be  worn,  it  will,  by  this  plan,  be 
relieved  of  much  of  the  pressure  which  it  bears,  congestion  of 
the'pelvic  viscera  will  be  lessened,  and  the  organs  of  the  abdo- 
men, being  displaced  upwards,  will  not  immediately  descend  and 
depiess  those  of  the  pelvis.  Dr.  Campbell  likewise  directs  that 
a  small  glass  tube,  about  as  larije  as  the  laro[-est-sized  test-tube, 
should  be  introduced  into  the  vagina  by  the  patient,  while  in  the 
"  genu-pectoral  "  position,  to  secure  the  admission  of  air  and  its 
action  as  a  "  repositor,"  when  she  resorts  to  the  use  of  the 
posture  night  and  morning.  The  patient  is  quick  to  recognize 
the  relief  experienced,  and  readily  assents,  thereafter,  to  the 
somewhat  awkward  attitude. 

kibbe's  cot  for  fever  after  ovariotomy. 

Dr.  G.  W.  Kibbe  has  invented  what  he  calls  a  "fever-cot  "  for 
the  treatment  of  hyper-pyrexia  by  cold  affusion.  The  cot  is 
covered  with  "a  strong,  elastic  cotton  netting,  manufactured  for 
the  purpose,  through  which  water  readily  passes  to  the  bottom 
below,  which  is  of  rubber  cloth  so  adjusted  as  to  convey  it  to  a 
vessel  at  the  foot.  When  not  in  use,  it  can  be  closely  folded  so 
as  to  occupy  but  little  space  Upon  this  cot  a  folded  blanket  is 
laid,  so  as  to  protect  the  patient's  body  from  cutting  by  the  cords 
of  the  netting;  and  at  one  end  is  placed  a  pillow  covered  with 
India-rubber  cloth,  and  a  folded  sheet  is  laid  across ■  the  middle 
of  the  cot  about  two-thirds  of  its  length.  Upon  this  the  patient 
is  now  laid,  her  clothing  lifted  up  to  the  arm-pits  and'  the  body 
enveloped  by  the  folded  sheet,  v/hich  extends  from  the  axillae  to 
a  little  belov*^  the  trochanters.  The  legs  are  covered  by  flannel 
drawers  and  the  feet  by  warm  woolen  stockings;  and  against  the 
soles  of  the  latter  bottles  of  warm  water  are  placed.     Two  blankets 
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are  then  put  over  her,  and  the  application  of  the  water  is  made. 
Turning  the  blankets  down  below  the  pelvis,  the  physician  nov/ 
takes  a  lar$:>;e  pitcher  of  water  at  from  75?  to  80°,  and  pours  it 
gently  over  the  sheet.  This  it  saturates;  and  then,  percolating 
the  network,  it  is  caught  by  the  India-rubber  apron  beneath,  and, 
running  down  the  gutter  formed  by  this,  is  received  in  a  tub 
placed  at  the  foot  of  the  cot  for  that  purpose.  Water  at  higher 
or  lower  degrees  of  heat  than  this  may  be  used;  but  as  a  rule, 
it  is  better  to  begin  witii  a  high  temperature,  85°  or  even  90°,  and 
gradually  diminish  it. 

"  The  patient  now  lies  in  a  thoroughly  soaked  sheet  with 
warm  bottles  to  her  feet,  and  is  covered  up  carefully  with  dry 
blankets.  Neither  the  portion  of  the  thorax  above  the  shoulders 
nor  the  inferior  extremities  are  wet  at  all;  the  vv'ater  is  applied 
only  to  f/w  tnnik.  The  first  effect  of  the  affusion  is  often  to 
elevate  the  temperature:  but  the  next  affusion,  practiced  at  the 
end  of  an  hour,  pretty  surely  brings  it  down.  It  is  better  to 
pour  water  at  a  moderate  degree  of  coldness  over  the  surface 
for  ten  or  fifteen  iiiimites,  than  to  pour  the  colder  fluid  for  a  shorter 
time.  The  water  sloivly  poured  robs  the  bod}''  of  heat  more  surely 
than  when  used  in  any  other  way.  The  water  collected  in  the 
tub  at  the  foot  of  the  cot,  after  having  passed  over  the  body,  is 
usually  8°  or  10°  warmer  than  it  was  when  poured  from  the 
pitcher;  and  on  one  occasion,  it  gained  12°.  At  the  end  of  every 
hour,  the  result  of  tiie  affusion  is  tested  by  the  thermometer;  and, 
if  the  temperature  has  not  fallen,  another  affusion  is  practiced, 
and  this  is  kept  up  until  the  temperature  comes  dov/n  to  100°,  or 
even  less. 

"  It  must  be  appreciated  that  the  patient  lies  constantly  in  a 
cold,  wet  sheet;  but  this  never  becomes  a  fomentation,  for  the 
reason  that,  as  it  abstracts  from  t'.ie  body  sufficient  heat  to  doso' 
it  is  again  VvCt  with  cold  water,  and  goes  on  still  with  its  work 
of  heat-abstraction.  Ordinarily,  after  the  teinperature  h^is  come 
down  to  99°  or  100°,  four  or  five  hours  will  pass  before  afiusion 
becomes  necessary  again.'"* 

Dr.   Thomas  has    employed   tliis   apparatus  cxtensivel}'   after 
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ovariotoiTiies;  and  he  says  that  he  "has  kept  patients  upon  this 
cot  cnvcIo]:)ed  in  the  wet  sheet /or  fivo  aud  ihrcc  weeks  ivitJioiit  ctis- 
comforl  fo  f/ic:n,  and  \vilh  the  most  marked  control  over  the  degree 
of  anini.'d  Iieat." 

TUPELO    TENTS. 

Tids  tent  has  g-rown  into  more  general  use  daring  the  past 
year  (v,-  two.  It  is  made  of  the  wood  of  ihe  tupelo-tree,  ornyssa, 
which  g!-ows  throughout  the  Soutlu^rn  States.  Thomas  says  of 
it:  "The  tupclo-tent  has,  I  feel  sure,  a  brilliant  future  before  it_ 
Whiilc  it  will  not  entirely  supercede  sponge,  it  will  in  a  great 
many  cases  replace  it.  It  does  not,  upon  absorption  of  moisture, 
expand  as  much  as  sponge,  but  it  makes  up  for  this  defect  by 
un3'ieldingl_v  niainiai/iiiig  ifs  increased  size  after  expansion,  which 
sponge  does  not." 

They  were  introduced  by  Dr.  Sussdorff,  of  New  York  city;  and 
are  elegantly  made  by  the  instrument-makers,  with  a  perforation 
running  thro-jgii  the  center  from^  end  to  end,  to  allow  the  passage 
of  lluids  or  secretion  frcjm  the  uterine  cavity  Vvidlc  tlie  tent  is 
///  siiii.  TIjC}'  may  be  safely  left  in  for  24  hours,  by  Vv'hich  time 
all  the  available  dilating  pcnvcr  of  which  they  are  capable  will 
have  been  developed,  and  a  larger  size  may  replace  the  one  re- 
moved, if  necessary. 

NOZZLE    FOR    VAGINAL    SYRINGE    WITH    REVERSE    CURRENT. 

A  decided  improvement  over  the  old  method  of  giving  vagi- 
nal injections  is  secured  hy  a  very  simple  device,  Vvdiereby  the 
current  of  v^'ater,  instead  of  passing  out  of  tiie  tube  in  a  straight 
line  continuous  with  the  direction  of  the  nozzle,  or  in  oblique 
forward  jets  through  the  lateral  openings,  is  m.ade  to  issue  from 
the;  openings  in  the  tube  in  a  /rrr/'.'.r- oblique  direction,  at  an 
acute  angle  with  the  axis  of  the  syringe-pipe.  This  very  effect- 
ually prevents  the  distressing  and  sometimes  dangerous  accident 
of  injecting  water  direct!}-  into  the  uterine  cavit}',  whicii,  with 
the  old  ari-angement,  it  was  impossible  to  prevent  with  cer- 
tcunty — even  by  the  greatest  carefulness.  Dangerous  collapse 
and  even  ]/elvic  cellulitis  and  peritonitis  have  resulted  from  in- 
jecting the  nndilated    cavity   of  the    uterus.     Witli    the    reverse- 
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current,  this  accident  is  impossible.  There  should,  of  course,  be 
071  central  opening  \x\.  the  vaginal  extremity  of  the  nozzle.  How 
simple  a  device  in  little  things  may  prevent  intense  su Tiering  on 
the  part  of  the  patient,  and  even  a  serious  illness  ! 

SCISSORS    FOR    CUTTING     DEEP     WIRE     SUTURES     IN    THE    PERINEUM 

Appreciating  the  difficulty  which  not  infrequently  attends  the 
cutting  of  the  wire  loops  prior  to  removing  the  stitches  after  the 
operation  of  perinseorraphy.  Dr.  Bache  Emmet  has  devised  an 
excellent  scissors  for  this  purpose.  He  describes  the  instrument 
as  follows:  "Any  one  who  is  in  the  habit  of  operating  for  rup- 
tured perinasum,  and  who  brings  his  sutures  together  in  the 
median  line,  must  have  felt,  when  undertaking  their  removal, 
that  he  had  not  at  his  disposal  all  that  was  necessary  to  facilitate 
his  own  work,  and  at  the  same  time  make  the  proceeding  as 
little  painful  to  the  patient  as  possible.  In  fact,  in  most  such 
cases,  the  removal  of  the  sutures  is  apt  to  become  a  bloody  ope- 
r?ition,  and  is  attended  with  great  uncertainty.  The  fact  of  the 
loop  being  imbedded  in  the  tissues  and  the /7*:'/jr/dv/ portion  itself 
being  for  a  part  of  its  length  out  of  sight,  obliges  the  surgeon, 
while  holding  the  twist  with  a  pair  of  forceps,  to  feel  his  way 
with  the  point  of  the  scissors  down  to  the  loop,  and  then  to  cut 
when  he  thinks  he  has  reached  it.  The  necessary  groping  inevit- 
ably makes  the  parts  bleed;  in  fact,  the  recently-united  parts 
are  constantly  separated  by  this  searching  for  the  loop;  and,  as 
often  happens,  one  cuts  several  tissues  before  including  the  wire 
in  the  blades.  Again  it  is  often  impossible  to  know  whether 
the  blades  include  one  thickness  of  wire,  or  tiuo;  in  other  words, 
one  is  liable  to  cut  the  wire  above  the  loop,  which  mishap  may  lead 
to  a  great  deal  of  trouble  later  on. 

"To  overcome  these  various  objections  Dr.  Emmet  has  devised 
this  simple  contrivance,  which  is  simply  a  section  of  a  cylinder 
attached  at  such  an  angle  to  the  point  of  one  blade  of  a  pair  of 
scissors,  that  when  the  groove  is  run  on  the  twisted  wire  down 
to  the  perinaeum,  it  is  stopped  by  the  parted  wires,  and  the  point 
of  the  scissors  will  be  found  to  have  engaged  under  the  loop,  so 
that  one  has  but  to  unite  the  branches  of  the  scissors  to  make 
sure  of  dividinGf  the  suture."* 
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CLINICAL  EEPORT  ILLUSTRATING  SOME  OF  THE  COM- 
PLICATIONS OF  ORGANIC  STRICTURE  OF  THE  MALE 
URETHRA. 
Read  before  the  29tli  Meeting  of  tlie  North   Carolina  Medical  So- 
ciety, held  at  Concord,  N.  C,  May,  1883. 
By  R,  L.  Payne,  Jr.,  M.D.,  Lexington,  N.  C. 


The  several  causes  of  organic  strictures  of  the  urethra  so  com- 
monly affect  the  mass  of  mankind  that  it  becomes  a  question  how 
any  can  escape,  and,  indeed,  if  the  views  of  Mr.  Forster,  of  Guy's 
Hospital  be  true,  we  might  expect  every  man  to  sufifer  stricture. 
He  discards  the  idea  that  gonorrhoea  can  produce  stricture  per  se, 
and  asserts  that  strong  injections  have  little  to  do  with  the  result, 
whilst  he  advances  the  unique  idea  that  stricture  is  due  to  the  "  in- 
termittent stretchings  and  relaxations  that  the  penis  and  with  it 
the  urethra  undergoes  *  *  *  *  jj  there  be  no 
hereditarij  i)redispoution  to  the  disease,  some  slight  inflammatory 
thickening  may  have  taken  place  at  the  weakest  spot  in  the  healthy 
urethra  as  the  result  of  unequal  distension  of  the  parts."  This 
idea  of  causation,  however,  we  mention  only  to  discard,  for,  if  the 
urethra  is  healthy,  it  certainly  should  not  have  weak  spots  as  vari- 
ously located  as  are  strictures  of  that  canal,  and  if  simple  erection 
of  the  penis  is  to  cause  so  serious  a  trouble,  ineventivc,  medicine, 
which  is  making  such  rapid  progress  now,  might  advise  early  castra- 
tion as  tlie  remedy,  and  since  women  are  to-day  spayed  upon  the 
slightest  pretext,  there  might  not  be  found  wanting  doctors  ready 
to  emasculate  the  race  were  this  theory  allowed  the  slightest  foot- 
hold. Authorities  generally,  however,  recognize  protracted  gon- 
orrhoea, or  maltreated  gonorrhoea  as  almost  always  followed  by 
stricture,  and  again,  authority  is  agreed  that  traumatism  is  a  po- 
tent factor  in  its  causation.  In  addition  to  these,  the  researches  of 
Dr.  S.  AV.  Gross,  a  few  years  since,  prove  conclusively  that  mastur- 
bation must  be  added  to  this  list  of  causes,  for,  says  he,  "mastur- 
bation affects  the  sexual  powers  by  inducing  a  constant  state  of 
congestion  and  undue  excitability  of  the  urethra  which  terminates 
in  intlamnialion,  and  the  formation  of  a  coarctation  in  its  fixed  or 
curved  portion,"  and  this  theory,  he  seems  conclusively  to  have 
demonstrated  by  clinical  facts. 
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Of  all  single  men  who  are  not  given  to  vcnery,  many  are  mastur- 
bates, and  when  we  remember  that  all  are  more  or  less  exposed  to 
perineal  wounds  and  bruises,  it  no  longer  need  be  a  matter  of  won- 
der that  stricture  is  so  common  a  trouble,  and  it  becomes  a  matter 
of  wonder  that  stricture  is  so  common  a  trouble,  and  it  becomes  a 
matter  of  consequence  that"  not  only  the  specialist,  but  that  every 
practitioner  be  able  to  diagnose  and  treat  this  disease  with  its  many 
grave  complications.  And  yet  how  few  general  practitioners  have 
supplied  themselves  with  any  urethral  instruments  beyond  the  ordi- 
nary gum  catheter,  and  how  often  do  patients  come  under  our  care 
suffering  with  stricture  who  have  been  for  months  treated  in  vain, 
the  effect  being  regarded  as  the  cause,  and  the  poor  sufferer  treated 
for  enlarged  prostate,  gravel,  cystitis,  &c.,  cS:;c.  The  text-books  are 
sufficiently  full  on  this  subject,  however,  and  it  is  with  a  view,  not 
of  elucidating  anything  new,  but  to  call  again  the  subject  of  the 
complications  of  stricture  to  our  minds  that  I  have  made  this  clin- 
ical record. 

STRICTURE    WITH    GLEETY    DISCHARGE. 

Case  I. — July  17,  B.  M.,  came  to  be  treated  for  a  gleety  ditcharge. 
lie  had  gonorrhoia  three  years  ago  with  orchitis.  Two  years  since 
he  had  a  second  attack,  with  severe  orchitis  which  confined  him  to 
bed  several  monthp,  resulting  in  a  gleet  which  lasted  a  long  time 
and  six  weeks  ago  he  contracted  the  third,  blenorrhooa.  I  ordered 
a  routine-treatment  of  copaiba  ard  injections,  and  in  a  few  days  he 
had  a  sharp  orchitis.  Remedies  were  at  once  discontinued  and  be 
was  placed  on  the  antimonial  and  saline  mixture  of  Gross.  Extract 
belladonna  was  applied  to  the  swollen  gland  and  he  was  quickly  re- 
lieved. Again,  I  ordered  injections,  again  the  testicles  swelled  and 
wei'e  treated  as  before,  and  this  was  repeated  three  or  four  times. 
My  patient  began  to  tire  of  my  treatment,  and  I  to  be  ashamed  of 
it,  when  at  length  I  explored  the  urethra  with  the  bougie  a  boule, 
and  detected  a  stricture  of  calibre  14  m.  m.,  four  inches  from  the 
meatus  and  a  second  in  the  region  of  the  bulb. 

August  8th.  I  passed  a  steel  sound,  ]^o.  18,  of  the  French  scale, 
(throughout  this  paper  no  other  scale  is  used  than  that  of  the 
French)  this  was  repeated  at  intervals  of  two  days,  the  size  being 
gradually  increased  until  August  24th,  when    the  full   capacity  of 
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the  urethra  was  reached  by  the  passage  of  a  No.  27  sound.  The 
perinasum  was  now  painted  with  iodine,  and  a  No.  27  passed  daily. 
The  gleet  was  cured  as  soon  as  the  No.  27  could  be  passed  with  ease, 
but  the  use  of  the  bougie  was  continued  for  several  days  and  its 
periodical  use  enjoined.  During  this  time  10  grs.  inonobromide  of 
camphor  was  administered  at  night,  and  a  cold  hip  bath  ordered  to 
be  taken  just  before  retiring. 

STRICTURE,    EPIDIDYMITIS,    AND   REFLEX  TROUBLES. 

CV?,se  //.  Feb.  loth.  C.  AY.  is  very  despondent  and  thinks  he  has 
heart  disease  and  kidney  trouble.  He  suffers  much  with  flatulence 
and  other  symptoms  of  disordered  digestion;  complains  of  pains  in 
the  loins,  uneasiness  about  the  anus  and  darting  pains  in  the  peri- 
uffium.  lie  also  suffers  from  recurring  attacks  of  epididymitis, 
which  he  calls  fiione-ache  (a  very  common  symptom  in  organic 
stricture).  lie  notices  that  his  urine  is  scanty,  passing  only  a  quart 
in  24  hours  which  is  high  colored,  often  voided  with  a  sense  of  burn- 
ing and  though  clear  when  first  passed  soon  becomes  muddy. 

In  closing  the  act  of  urination  he  often  feels  as  if  a  few  drops 
were  retained  which  afterwards  run  out,  soiling  his  clothing.  (This 
symptom  which  is  said  to  be  pathognomonic  of  stricture,  I  have 
often  seen  in  cases  of  debility  from  any  cause  and  to  me  it  is  far 
from  diagnostic). 

The  specific  gravity  of  the  urine  is  1032.  It  is  clear  when 
voided  but  in  a  few  hours  deposits  a  heavy,  amorphous,  fawn  colored 
precipitate,  which  chemical  examination  shows  to  consist  of  the 
urates  of  ammonia  and  soda  with  a  few  shreds  of  mucus.  Tests  for 
albumen  and  sugar  are  negative.  An  urethral  examination  defined 
three  strictures,  two  in  the  spongy  and  one  in  the  membranous 
portion.  He  received  a  wound  some  years  ago  in  the  perinteum  but 
he  has  been  addicted  to  self-pollution,  and  to  this  cause  I  attribute, 
at  least,  the  two  anterior  strictures,  as  there  is  no  history  of  gon- 
orrhoea. 

Feb.  22.  A  No.  9  sound  was  passed  with  great  difficulty  through 
the  stricture  and  a  gradual  dilatation  was  effected  by  sounds  intro- 
duced at  intervals  of  two  days,  until  March  2d,  when  a  No.  2-4  could 
be  passed  with  ease  and  this  was  passed  daily  for  several  days,  when 
all  difficulty  of  urination  and  obscure  pains  being  relieved,  he  was 
ordered  a  tonic  and  conditionally  discharged. 


100  ORGAlSriC    STRICTURE    OF   THE    MALE    URETHRA. 

March  24.  He  reports  himself  well,  feeling  better  than  for 
years  past. 

•STRICTURE,    IMPOTENCE,    CYSTITIS,    &C. 

Case  III. — May  18th.  Mr.  S.  came  to  my  office  complaining  of 
difficulty  of  urination.  Three  years  ago  he  had  a  clap  which  was 
at  first  treated  by  a  strong  injection  of  caustic,  and  was  followed  by 
an  obstinate  gleet.  A  year  later  he  contracted  a  fresh  blenorrhoea 
which  has  never  been  entirely  relieved,  and  he  has  since  had  cystitis. 
His  present  symptoms  are  neuralgic  pains  along  the  urethra,  great 
straining  in  the  act  of  micturition,  retention  of  the  last  few  drops 
of  urine,  and  a  gleety  discharge. 

The  bulbous  bougie  detects  four  distinct  coarctations  in  the 
urethra,  the  Calibre  of  the  largest  does  not  exceed  12  m.m.  and  the 
first  is  situated  within  ^  iiich  of  the  meatus.  After  prolonged 
effort  I  passed  a  No.  0  into  the  bladder.  Jle  now  returned  to  his 
home,  a  long  ride,  horseback,  and  the  same  day  had  a  chill  followed 
by  a  high  fever  which  lasted  several  days. 

May  23.  Having  given  him  three  drops  of  tinct.  aconite  root,  as 
prophylactic  of  urethral  fever  I  succeeded  in  parsing  sounds  from  No. 
9  to  14.  This  amount  of  dilatation  relieved  somewhat  the  urgency 
of  his  symptoms  and  my  patient  did  not  return  until  to-day,  (July 
12)  when  I  found  him  much  worse  in  every  respect  and  failed  to 
pass  the  most  delicate  filiform  through  the  last  two  strictures.  He 
has  been  riding  on  a  mowing  machine  all  summer,  the  vibrations  of 
which  have  tended  to  rapidly  aggravate  his  troubles. 

July  14th.  After  prolonged  effort  I  succeeded  in  passing  a  No. 
8  sound  and  this  was  repeated  on  several  different  occasions,  but  all 
efforts  to  pass  a  larger  instrument  were  futile,  although  he  was  kept 
in  bed  and  every  attempt  made  to  reduce  irritation.  I  now  advised 
internal  urethrotomy  which  patient  refused. 

August  37th.  My  patient  at  length  consents  to  be  cut.  He  has 
rapidly  grown  worse.  His  urine  now  passesguttatim  and  with  great 
effort.  In  sexual  congress  he  feels  as  if  he  would  have  an  emission, 
but  the  obstruction  prevents  ejaculation  and  the  semen  flows  back 
into  the  bladder.  He  was  now  placed  on  quinine  and  bromide  pot- 
ash and  ordered  rest  in  bed  with  cold  hipbaths  until  the  operation. 

September  3d.     The  patient  having  taken  quinia  sulphate  gr.  x, 
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and  being  anfesthetized  I  proceeded  to  operate.  The  Ijrst  stricture, 
near  the  meatus,  was  divided  with  a  bistoury;  the  second,  two  inches 
from  the  meatus,  with  Prof.  S.  D.  Gross'  urethrotome,  and  the  re- 
maining two  being  near  the  bulb  are  divulsed  until  a  No.  20  sound 
was  now  passed  and  tied  in  position.  As  soon  as  lie  came  from 
under  ether  he  had  1-Cth  gr.  morphia,  hypodermically  and  was 
ordered  quinia  sulphate  and  bromide  potash  every  sixth  hour. 

Sept.  4th.  Pulse  88.  Temperature  103.2°.  Catheter  was  re- 
moved and  a  No.  21  sound  passed  through  the  stricture  and  imme- 
diately witlidrawn.  The  urine  is  scanty  and  loaded  with  mucus. 
Quinine  was  ordered  in  larger  doses  and  in  addition  tinct,  aconite 
root,  gtt.  iij,  every  fourth  hour.     Diet,  milk  and  animal  broths. 

Sept.  6  h.  Pulse  and  temperature  normal.  Passed  a  No.  23 
soutiil,  and  discontinued  all  remedies  except  the  following  addressed 
to  tlie  cystiiis,  viz,  : 

r^.     Fol.  uva  uisi,   3  i. 
Lupulin,    3  ss. 
Pulv.  ergota?,   3  ij. 

M.  et  ft.  infns.  et  sig.     One  ounce  thrice  daily. 

The  sound  was  used  at  intervals  of  three  days  until  early  in-Octo- 
ber  when  he  was  discharged  cured,  being  able  to  eject  semen  and 
pass  urine  with  perfect  ease.  The  cystitis  had  also  yielded  to  treat- 
ment. Chordce  which  was  of  some  trouble  in  the  early  treatment 
was  controlled  by  monobromide  of  camphor. 

STRICTURE,    PROSTATORRHCEA,    &C.   . 

Case  II. — August  0th.  To-day,  W.  L.,  consulted  me  for  the 
relief  of  what;  he  thinks  is  a  spermatorrhea.  He  has  a  discharge 
from  the  urethra  perfectly  clear,  transparent  and  ropy,  and  keeping 
up  a  constant  moisture  about  the  meatus.  On  awaking  in  the 
morning,  he  finds  the  meatus  glued  together  and  the  discharge  is 
most  profuse  when  straining  at  stool.  He  also  suffers  a  feeling  of 
weight  qnd  uneasiness  in  the  perina3um,  and  about  the  anus,  is  very 
low  spirited,  fears  impotence,  &c.,  &c.  He  has  been  given  to 
self-pollution  and  has  also  had  gonorrhoea  I  find  a  stricture  about 
G  in.  from  the  meatus  of  calibre  18  m.m.  with  hypersesthesia  of  the 
membranous  and  prostatic  urethra.  I  treated  stricture  by  gradual 
dilatation,  hoping  the  cold  steel  would  at  the  same   time  exercise  a 
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a  tonic  efEect  upon  the  prostate,  and  relieve  that  flux.  In  a  few 
weeks  all  symptoms  of  stricture  were  relieved,  but  the  discharge  and 
hypera?3thesia  continued  still.  My  patient  was  now  ordered  an  in- 
jection of  bydrastis,  but  as  the  symptoms  were  unabated  in  the 
latter  part  of  September,  I  cauterized  the  prostatis  urethra  by 
means  of  the  urethral  syringe  with  the  nitrate  of  silver  (gr.  xx  to 
3  1).     This  quickly  cured  my  patient. 

STRICTURE,    SPASM    OF   THE    SPERMATIC    CORD. 

Case  V. — September  8th.  J.  11.  gives  the  following  history.  Six 
or  eight  months  ago  he  had  a  gonorrhoea  which  was  soon  relieved 
by  strong  injections.  A  few  weeks  since  he  had  a  slight  attack  of 
epididymitis.  This  soon  wore  off  only  to  reiippear  again  a  day  or 
two  since  with  increased  severity,  and  as  a  complication,  he  now 
suffers  a  spasm  of  the  spermatic  cord.  Most  of  the  time  the  right 
testicle  is  drawn  firmly  up  against  the  external  ring,  but  occasionally 
it  will  relax  and  contract  playing  fast  and  loose  with  the  testicle 
as  well  as  the  feelings  of  my  patient.  His  pulse  is  but  littlaexcited 
but  the  epididymis  of  both  testicles  is  swollen  and  very  tender  to 
the  touch.  Thinking  the  epididymitis  caused  the  spasm  of  the 
cord  he  was  simply  ordered 

Ext.  belladonna?,   3  ii. 
Glycerin oe,   §11. 

M.  ct  ft.  sol.  ct  sig,  apply  to  testicles  every  Tourth  hour. 

The  inflammation  quickly  subsided,  but  the  spasmodic  action  of 
the  cord  persisted.  After  careful  consideration  I  could  find  no 
cause  for  the  trouble,  but  the  patient  remarking  that  after  urination 
he  often  felt  as  if  some  were  retained — ''  Lke  there  was  a  little  ball 
in  my  penis,"  as  he  expressed  it.  I  explored  the  urethra  and  three 
inches  from  the  meatus  I  detected  a  stricture  of  calibre  18  m.m. 
This  was  treated  by  gradual  dilatation,  the  sounds  being  left  in 
situ  from  5  to  25  minutes.  He  began  to  improve  as  soon  as  I  began 
to  dilate  the  stricture,  the  spasm  daily  growing  less  severe  and  con- 
tinuous, and  three  weeks  later  a  No  24  could  be  passed  with  per- 
fect ease  into  the  bladder,  and  all  trouble  about  the  cord  had  dis- 
appeared. 
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STRICTURE,     IMPOTENCE, 

Case  VI. — October  IG.     D.  S.  comes  to  be  treated  for  impotence. 
Three  years  ago  he  had  gonorrhoea  resulting  in  a  gleet  which  was 
allowed  to  run  six  months  and  then  cured  by  injections.    Since  this 
time  he  has  suffered  gradual  failure  in  sexual  power  until  now  the 
erections  are  so  feeble  he  is  unable  to   consummate  the  sexual  act. 
Sometimes,  when  he  tries  to  have  intercourse,  he  cannot  command 
an  erection,  at  others  he  has  an  emission  before  he  can  enter, — mis- 
emission   of  Gross.     The   testes  are   firm  and  well  developed,  the 
penis   looks  shrivelled   and  wasted,  he  says:  "it  has  fell  away  a 
sight,"' — and  the  lips  of  the  meatus  are   red,  pouting  and  covered 
with  a  glairy  secretion.     He  has  no  difficulty  at  all  with  his  water 
but  has  frequent   nocturnal  emissions,  often  has  "stone-ache"  and 
wakes   in  the  morning  to  find  the  meatus  glued  together.     Ex- 
ploring the  urethra  with  a  bulbous   bougie,  I  define  a  stricture  of 
18  m.m.  6  in.  from  the  meatus  with    marked  hypera^sthesia  of  the 
membranous  urethra.     He  was  ordered  laxatives,  bromide    potash 
through  the  day,  and  cold  hip  baths  every  night,  just  before  retiring; 
is  to  avoid  all  stimulants,  sleep  on  a  hard  bed  with   light  covering 
and  strictly  to  abstain  from  all  attempts  at  sexual  congress.     I  now 
attacked  the  stricture   by  very  gradual  dilatation    until  Nov.  8th 
when  a  No.  34  was  inserted  and   allowed  to   remain  five  minutes, 
and  this  was  repeated  at  intervals  of  two  and  three  days  until  the 
first  of  December,  at  which  time  he  was  discharged  cured.     Undej* 
the  use   of  the   sound  the   sexual  power   was  fully  restored,  and 
strange  to  say,  there  was  a  gradual  increase  in  the  size  of  the  organ. 
(So  often  have  I  seen    impotence  with   absent  or  feeble   erections 
associated  with  stricture  at  the  same  time   that  the  testes  were  ap- 
parently sound,  that  I  have  come  to  believe  that  the  presence  of  the 
effused  lymph  fills  up  the  areolae  of  the  penis  and  thus  constringes 
its  blood  vessels  that  the  blood  supply  necessary  for  erection  is  im- 
possible, and  I  am  well  satisfied  that  the  cause  of  chordee  is  the 
presence  of  effused  lymph  in,  and  consequent  unequal  expansion  of, 
the  erectile  tissue.) 

STRICTURE,    PERINEAL     FISTULA,     DIABETES,    INSIPIDUS,    AC. 

Ckise  F//.— March  26th,  A.  B.  came   from  a  neighboring  town 
to  be  treated  for  stricture.     Thirteen   years   ago   he  contracted  a 
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blenorrhcoa  which  he  treated  himself  abortively  with  nitrate  of 
silver.  About  sixyears  later  he  had  symptoms  of  stricture  and  was 
treated  at  that  time  by  an  able  surgeon  by  dilatation,  and  the  subse- 
quent use  of  the  sound  enjoined.  He  has  neglected  himself,  how- 
ever, as  such  patients  usually  d  >,  and  his  stream  of  urine  has  been 
gradually  growing  smaller  until  about  six  months  ago,  when,  after 
exercising  on  horseback,  all  his  symptoms  rapidly  grew  worse.  He 
wrote  to  consult  my  father  in  November,  and  was  advised  at  once  to 
come  to  the  office,  but  he  suddenly  grew  worse,  began  to  have 
rigors  and  was  unable  to  travel.  Early  in  February,  my  father, 
Dr.  Payne,  saw  him  in  consultation,  and  a  large  perineal  abscess 
burst  as  he  entered  the  room.  Up  to  this  time  it  had  been  impos- 
sible to  introduce  any  instrument  into  the  bladder,  but  a  small 
Coulee's  catheter  was  now  passed  over  a  filiform  into  the  bladder  and 
h's  water  withdrawn.  He  was  afterwards  very  sick,  had  cystitis, 
and  probably  septicemia,  but  to-day  is  the  first  time  we  have  seen 
him  since  the  consultation.  His  pulse  is  now  100,  temperature 
99.5°.  He  urinates  with  great  difficult},  sometimes  guttatim, 
sometimes  in  a  tiny  stream,  and  a  fistula  in  the  perineum  discharges 
pus  and  urine.     He  is  unable  to  eject  semen. 

There  are  three  strictures,  one  within  |  inch  of  the  meatus,  one 
much  tighter  3  inches  from  the  meatus,  and  a  third  very  tight  in 
the  membranous  urethra  about  the  junction  with  the  spongy  por- 
tion. A  No.  3  slippery  elm  bougie  is  the  only  thing  which  will  pass 
into  the  bladder,  and  this,  being  allowed  to  remain  in  situ  20  min- 
utes, and  then  withdrawn,  is  so  firmly  grasped  that  each  coarcta- 
tion leaves  its  impress  upon  the  bougie. 

March  28th.  The  urethra  is  very  irritable,  but  repeated  efforts 
were  made  to  dilate  until  April  2Gth,  at  which  time  there  was  no 
perceptible  gain.  During  this  time  he  took  bromide  potash  thrice 
daily,  a  tonic  mixture,  and  used  the  hot  hip-baths  daily.  He  was, 
and  is  still  passing  very  large  quantities  of  urine,  about  two  gallons 
a  day.  This  is  of  low  specific  gravity,  1005,  but  contains  no  sugar 
or  albumen,  and  he  frequently  passed  small,  grayish-looking  gravel, 
probably  of  phosphatic  nature.  All  efforts  to  dilate  failed  utterly, 
and  April  26ch',  the  patient  being  etherized  and  a  filiform  passed 
into  the  bladder,  my  father  divided  all  the  strictures  with  Pan- 
coast's  urethrotome.  The  patient  reiicted  well,  and  the  hemorrhage. 
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was  slight,  though  a  very  long  stricture  was  divided  near  the  bulb. 
A  No.  20  catheter  was  now  inserted  and  tied  in  position. 

April  27th.  Patient  is  cheerful.  Pulse  104.  Temperature  100°. 
Withdrew  catheter  and  ordered  quinia  sulphate,  gr.  ij.,  and  tinct. 
aconite  root,  gtt.  ij,  every  fourth  hour.  Diet,  milk  and  animal 
broths. 

April  28th.  Pulse  7G.  Temperature  98. G°.  There  is  much 
scalding  in  urination  and  the  stream  of  urine  is  small,  but  the 
quantity  which  has  amounted  to  a  diabetes  insipidus,  has  already 
become  much  less. 

Discontinued  quinia  and  aconite. 

Thomson's  sounds  were  now  passed  daily  until  May  4th,  at  which 
lime  the  patient  was  doing  well  in  all  respects.  The  urine  normal 
in  quantity  and  quality  is  voided  without  impediment,  in  a  full 
stream.  The  fistula  is  entirely  healed.  A  No.  21  sound  was  intro- 
duced with  ease,  and  having  ordered  a  tonic  treatment,  the  patient 
was  discharged  with  the  advice  that  a  full-size  sound  should  be 
passed  every  second  day  for  a  month,  and  then  once  or  twice  a 
month  during  his  remaining  life. 

A  number  of  other  evils  result  from  organic  stricture  and 
complicate  its  treatment,  but  these,  selected  at  random  from  my 
note  book,  will  serve  to  illustrate  some  of  those  we  most  commonly 
see  in  practice.  Cases  will  be  met  with  of  retention  of  urine, 
of  enlarged  prostate — indeed,  in  my  opinion,  enlarged  prostate  is 
most  frequently  the  result  of  the  prolonged  congestion  caused  by 
the  irritation  set  up  by  a  stricture  of  the  membranous  urethra — of 
atrophied  prostate,  of  prostatic  abscess,  of  dilated  urethra,  of  rup- 
tured urethra  with  urinary  infiltration,  of  bypertrophiedand  saccu- 
lated bladder  and  of  grave  changes  in  the  ureters  and  kidneys.  In 
every  case  the  general  health  sooner  or  later  suffers.  These  are 
reflex  pains,  disordered  bowels,  and  troublesome  dyspepsias;  the 
patients  are  often  gloomy  and  irritable,  frequently  anaemic;  thesub- 
jects  of  nervous  exhaustion,  and  unless  relief  be  obtained,  go  on 
from  bad  to  worse  until  death  closes  the  scene  with  symptoms  of 
complete  exhaustion. 

''Sometimes"  says  the  eminent  Prof.  Gross,  "the  brain  sympa- 
thizes with  the  urinary  troubles  and  a  slow,  subacute  inflammation, 
attended  with  coma,  is  set  up  in  this  organ   and  in  the  arachnoid 
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tnetnbrane,  eventuating  at  length  in  fatal  serous  effusion."  In 
speaking,  therefore,  of  a  disease  at  once  so  prevalent,  and  often  so 
grave  in  its  results,  I  cannot  forbear  using  the  opportunity  offered 
of  expressing  an  opinion  as  regards  its  treatment,  which  opinion, 
humble  though  it  be,  will  still  bear  the  merit  of  being  founded 
upon  the  earnest  convictions  growing  out  of  a  careful  study  of  my 
own  experience  and  that  of  the  ablest  surgeons. 

But  before  taking  up  the  subject  of  treatment  it  may  be  well  to 
speak  of  the  danger  attending  the  most  trivial  operation  upon  the 
urethrn.  It  is  certainly  one  of  the  most  delicately  organized  parts 
of  the  body,  and  perhaps,  of  all  others,  the  most  ready  to  resent 
any  interference.  It  is  also  to  be  noted  that  in  the  subjects  of  old 
urethral  stricture — as  a  result  of  the  long-standing,  subacute  in- 
flammation and  the  attendant  congestion — the  whole  urethra  is 
hypera33thesic  and  more  than  ever  intolerant  of  instrumental  irri- 
tation, while  the  subjects  of  such  disease  are  nervous  and  debili- 
tated, peculiarly  prone  to  nervous  shock,  and  hence,  easily  affected 
by  the  slightest  operation  upon  the  genito-urinary  apparatus. 

Velpeau  records  a  case  of  tetanus  the  day  following  the  introduc- 
tion of  an  ordinary  bougie  ; — the  auto.psy  revealed  no  lesion. 
Mastin  writes  of  the  case  of  a  young  man  sick  with  remittent  fever 
who  suft'ered  retention  of  urine.  A  cautious  introduction  of  the 
catheter  was  attempted  by  the  attendant,  an  able  physician,  but  be- 
fore it  reached  the  bladder,  the  man  had  a  terrible' convulsion  and 
died.  Again,  the  autopsy  was  rid,  the  evil  had  resulted  through  the 
subtle  influence  of  the  great  sympathetic  chain  of  nerves  and  the 
feeble  ken  of  man  could  not  penetrate  the  mystery.  Gross, and  indeed 
all  surgeons  of  eminence,  tell  us  how  great  the  danger  from  the 
gentlest  hat-dling  of  the  catheter  and  in  my  own  observation — per- 
haps, in  that  of  many  of  you — I  have  seen — occasionally  in  private 
practice,  frequently  in  hospital  practice — apparently  slight  opera- 
tions upon  the  part  quickly  followed  by  such  grave  results  as  ure- 
thral fever,  surgical  kidney  and  diffuse  pyemia,  with  its  distressing 
accompaniments  of  inflammations  of  the  articulations,  and  the  for- 
mation of  pus  in  the  joints,  muscles,  veins  and  cellular  tissue,  with 
multiple  abscesses  in  the  lungs,  kidney,  liver,  spleen,  &c. 

Again,  before  taking  up  the  subject  of  treatment,  we  must  decide 
whether  organic  stricture  can  be  cured.     More  than  fifty  years  ago, 


ORGANIC  STRICTURE  OF  THE  MALE  URETHRA.  107 

Delpech  declared,  that  the  surgeon  who  said  he  could  cure  a  stric- 
ure  was  trifling  with  the  truth,  and  though  in  other  fields  surgery 
has  made  rapid  advances  as  yet  no  one  has  been  ab^e  to  gainsay 
this  statement.  Pathologically,  stricture  is  notcuraHle;  practically 
it  is;  for  although  when  lymph  has  become  organized  in  these  parts, 
no  power  known  to  us  will  effectually  remove  it,  still  all  symptoms 
may  be  relieved  and  held  in  abeyance  by  judicious  methods.  Since, 
then,  the  urethra  is  so  liable  to  resent  any  instrumental  interference, 
and  since  stricture  can  only  be  relieved  and  not  cured,  it  is  our  du- 
ty as  surgeons  wh  <  exercise  a  due  regard  for  the  lives  and  well  being 
of  our  patients,  to  choose  that  method  of  treatment  which  gives  re- 
lief with  the  least  risk,  and  to  the  discussion  of  the  respective  mer- 
its of  these  methods  will  be  devoted  the  remainder  of  this  paper. 
Seven  plans  are  given  by  which  organic  Stricture  may  be  treated 
and  we  give  them  in  the  order  in  which  we  wish  to  speak  of  them. 
1st.  By  absolute  rest.  2d.  By  continuous  dilatation.  3d.  by 
caustics.  4th.  By  electrolysis,  oth.  By  rupture.  6th.  By  gradual 
dilatation.  7th.  By  urethrotomy.  But  little  can  be  said  of  the 
first  method  except  as  an  auxiliary  to  other  modes.  The  second — 
continuous  dilatation — is  very  liable  to  cause  cystitis;  is  always 
accompanied  by  suppuration,  leaving  behind  a  discharge  often 
tioublesome  to  relieve,  and  is  frequently  productive  of  urethral 
fever.  The  treatuient  by  caustics  has  been  abandoned  except  in 
rare  instances  when  it  is  used  to  allay  urethral  irritability,  and 
favor  the  tolerance  of  instruments.  With  the  treatment,  by 
electrolysis,  I  have  no  experience,  and  hence  will  neither  commend 
or  condemn,  but  of  the  fifth  method — by  rupture — I  would  say  it 
should  never  be  used  except  in  a  few  cases  where  the  stricture  is 
lough  and  cartilaginous,  of  long  standing,  and  has  resisted  all  milder 
methods,  and  even  in  such  cases  intend  urethrotomy  is  to  be  prefer- 
red, for  although  rupture  is  less  liable  to  be  followed  by  trouble- 
some hemorrhage  than  urethrotomy,  it  has  the  manifest  disadvan- 
tages of  being  more  severe,  more  liable  to  be  followed  by  shock, 
urethral  fever,  pyaemia,  &c.,  and  as  the  cicatrix  from  a  tear  is 
more  liable  to  be  followed  by  contraction  than  that  from  a  clean  cut, 
its  effect  is  less  permanent  than  that  of  urethrotomy. 

Our  choice  must  then  be  made  in  the  majority  of  instances  be- 
tween dilatation  and  urethrotomy.  As  regards  the  respective  mer- 
its of  these  two  methods  there  is  still  some  controversy  among  our 


108  OKGANIC  STRICTURE  OF  THE  MALE  URETHRA. 

surgeons.  Some  carried  away  by  the  quicker  relief  afforded  by, 
and  consequent  greater  brilliancy  of,  the  cutting  operation,  forget 
its  perils  and  dtcl^re  it  to  be  the  only  rational  method;  while  others, 
more  conservative,  use  in  the  large  number  of  instances  the  plan  of 
very  gradual  dilatation.  To  these  last,  I  give  my  adherence,  for  it 
has  been  the  experience  of  many  of  the  ablest  surgeons,  that  the  re- 
sults of  dilatation  are  as  permanent  as  those  obtained  from  urethrot- 
omy, while  by  this  method  the  risk  to  life  is  reduced  to  a  minimum; 
and  after  boih  cutting  and  dilating  a  large  number  of  strictures, 
my  own  observation  confirms  their  testimony,  for  as  before  said, 
pathologically,  there  is  no  cure  for  stricture;  the  utmost  we  can 
hope  for  is  relief  of  symptoms,  and  no  matter  what  method  is  used, 
unless  the  patency  of  the  cai'.al  is  maintained  by  the  periodical  use 
of  the  found,  troublesome  symptoms  will  sooner  or  later  recur.  To 
this  last  observation  there  may  be  an  exception  in  the  case  of  recent 
strictures,  for  in  these,  before  the  deposited  lymph  has  become  fully 
organized,"  it  is  possible  that  the  pressure  of  a  full-sized  steel  sound 
daily  used  may  so  stimulate  the  absorbents  as  to  cause  its  removal, 
and  in  a  few  instances,  I  think,  I  ha'ie  thus  obtained  permanent 
cures.  It  is  no  wonder  that  this  should  be  so,  since  we  all  have  seen 
h<HV  quickly  a  bubo  will  sometimes  disapi^ear,  if  a  weight  be  kid 
upon  it,  how  an  oetlematous  lirab  will  grow  less  under  a  well  applied 
bandjige  or  how  the  swelling,  remaining  after  orchitis,  is  relieved 
by  strapping  the  testicle.  In  the  use  of  gradual  dilatation  much 
will  depend  upon  the  patience  and  care  with  which  the  treatment 
is  earned  out.  The  urethra  should  never  be  made  to  bleed,  and  he 
who  makes  a  false  passage  should  be  considered  guilty  of  mal- 
praxis.  The  kind  of  instrument  to  be  preferred  is  the  conical  steel 
sound,  Ini  in  certain  toi'tuous  strictures  much  may  he  gained  by 
the  use  of  soft  instruments — preferably  the  olivary  bougie — until 
the  canal  be  somewhat  straightened,  when  the  sound  should  tyke 
their  place.  Only  one  objection  could  be  made  to  soft  instrumenis 
^hus  used,  and  that  is — since  in  stricture  every  orifice  in  the 
urethra  becomes  more  patent — soft  instruments  by  catching  in  these 
or  in  a  fold  of  mucous  membrane  may  lead  to  errors  of  diagno- 
sis, which  objection  would  not  stand,  were  the  urethra  always  well 
explored  by  the  bougie  a,  boule  before  treatment  is  instituted. 

The  patient  should  be  instructed  to    pass    no    water   for   several 
hours  previous  to  the  operation,  and  in  using    the  sound  he  .should 
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be  placed  in  the  recumbent  posture  with  tlie  legs  semiflexed,  and 
should  breath  with  mouth  open,  as  this  will,  in  a  great  measure,  pre- 
vent any  downward  pressure  of  the  bowels  or  abdominal  walls  upon 
the  bladder.  The  sound  should  be  passed  as  an  ordinary  catheter, 
and  if  pressure  be  made  over  the  mons  veneris,  downward  in  the 
direction  of  the  feet,  as  the  instrument  is  taking  the  second  curve 
the  suspensory  ligament  will  be  relaxed  and  the  sound  will  more 
readily  enter  the  bladder.  The  size  of  the  instrument  used  should 
be  gradually  increased  one  or  two  sizes,  or,  as  is  more  accurate,  one 
or  two  millimetres  every  second  or  third  day  until  the  full  capacity 
of  the  urethra  is  reached,  when  a  full  size  sound  should  be  passed 
daily  and  allowed  to  remain  in  the  stricture  from  5  to  15  minutes. 
When  there  is  a  troublesome  gleet,  the  sound  may  remain  even 
longer  in  situ,  but  any  instrument  used  of  such  largo  size  or  left  la 
position  so  long  a  time  as  to  produce  a  general  urethral  spasm — 
which  may  be  known  by  the  tightness  with  which  the  instrument  is 
grasped  during  its  withdrawal — will  do  harm,  and  I  have  often  felt 
that  too  gre.it  a  hurry  to  ndieve  a  patient,  and  consequently  the  use 
of  too  great  force  always  defeated  its  own  ends,  and  in  some  in- 
stances undid  all  the  good  which  I  had  been  days  in  accomplishing. 
To  determine  how  far  it  is  necessary  to  dilate  the  stricture,  the 
urethrometer  is  frequently  used,  but  it  is  a  costly  instrument,  and  is 
not  itself  free  from  error,  and  we  have  usually  thought  it  safe  to 
dilate  the  stricture  until  all  symptoms  were  relieved,  and  then  to 
carry  the  dilatation  (>  to  8  mm.  beyond  this  p  'int  to  allow  for  sub- 
sequent contraction. 

This  is  the  manner  in  which  we  would  usually  manage  all  ordinary 
strictures,  but  it  is  by  no  means  an  infrequent  occurrence  to  find  a 
stricture  of  such  small  calibre,  that  the  best  efforts  of  the  surgeon 
will  fail  to  insert  a  sound  in  which  case  resort  must  be  had  to  the 
tunnelled  catheter  of  Gouley,  and  the  filiform  bougie.  No  little 
skill  is  often  required  in  the  successful  use  of  the  filiform,  and  I 
hope  I  may  be  pardoned  if  I  give  somewhat  in  detail  the  manner  in 
which  they  are  used  by  my  former  teacher,  Prof.  John  Brinton, 
than  whom  there  is  no  more  conservative  surgeon,  skillful  ope- 
rator, and  perfect  gentleman  within  the  ranks  of  onr  profession. 
First,  a  filiform  is  passed  down  to  the  stricture,  and  if  it  enter,  a 
tunnelled  catheter  is  slipped  over  it  into  the  bladder,  but  if  it  fail 
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to  enter  it  must  not  be  withdrawn.  It  has  caught  in  some  fold  or 
opening  of  the  mucous  membrane  which  would  almost  surely  catch 
it  again  were  it  withdrawn  and  again  entered.  Let  it  remain,  and  if 
this  fail  too,  pass  another  and  another  until  the  urethra  is  filled  or 
the  bladder  is  entered.  If  we  finally  succeed  in  passing  the  stricture 
— which  may  be  known  by  the  freedom  with  which  the  filiform  may 
be  moved  up  and  down — all  the  filiforms,  except  the  one  in  the 
stricture,  are  withdrawn  from  the  urethra  and  then  a  small  tun- 
nelled catheter  is  slipped  over  this  until  the  stricture  is  reached. 
We  now  no  longer  attempt  to  simply  push  the  catheter  along  the 
filiform  through  the  stricture,  for  this  is  a  rough  method,  may 
cause  bleeding  and  great  irritation,  is  liable  to  cut  and  ruin  the  fili- 
form, and  is  a  frequent  source  of  failure. 

The  best  method  is  this:  pass  the  catheter  in  the  filiform  down 
to  the  stricture,  then  withdrawing  both  catheter  and  filiform  a  little 
way,  slide  them  down  together,  and  repeat  this  mancBuvre  until  the 
bladder  is  reached.  We  should  now  have  at  hand  several  sizes  of 
Gouley,  and  when  there  is  much  difficulty  in  passing  the  filiform  it 
is  allowable  to  dilate  a  little  more  rapidly  until  an  ordinary  sound 
can  be  used  than  in  cases  which  do  not  require  the  filiform,  but  as 
soon  as  this  can  be  abandoned,  proceed  by  very  gradual  dilatation, 
always  bearing  in  mind  that  patience  will  bring  its  own  reward. 

In  some  few  cases  it  is  well  to  leave  the  filiform  in  the  bladder, 
until  an  appreciable  amount  of  dilatation  is  reached,  to  avoid  the 
trouble  of  again  introducing  it.  Failing  to  pass  the  filiform,  we 
may  try  different  sizes  of  catgut,  or  what  is  often  very  efficient,  the 
slippery  elm  bougie  which  is  prepared  by  trimming  down  a  piece  of 
bark  to  the  desired  size  with  a  pen  knife,  polishing  it  nicely  with 
emery  paper,  dipping  in  warm  water  and  as  soon  as  the  mucilage 
begins  to  dissolve  it  is  ready  for  use.  I  have  sometimes  succeeded 
with  this  when  everything  else  failed.  The  mucilage  which  appears 
on  its  surface  greatly  facilitates  its  introduction,  and  once  within 
the  stricture  it  will  absorb  moisture  until  its  size  becomes  double 
what  it  was  when  first  introduced,  and  thus  acting  like  a  sponge 
tent,  an  amount  of  dilatation  is  obtained  that  no  other  instrument 
will  give.  We  need  never  be  afraid  to  use  the  elm  bougie  lest  it 
break,  for  let  it  once  become  wet  and  its  fibres  will  grow  very  tough 
so  that  it  can   only  be  broken  by   twisting.     If  we  expect  for  any 
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reason,  that  we  will  have  to  resort  to  either  the  elm,  catgut  or  fili- 
form bougie,  we  would  never  use  a  larger  instrument,  because  that 
would  possible  so  jam  together  the  parts  as  to  entirely  close  any 
minute  opening,  and  thus  make  it  impossible  to  introduce  any  in- 
strument, at  least  until  urine  was  again  passed,  and  this,  of  course, 
might  be  impossible. 

If,  at  our  first  effort,  we  try  all  these  instruments  and  succeed 
with  none,  we  must  not  say  the  stricture  cannot  be  j)assed,  but 
make  renewed  efforts  as  soon  as  the  irritation  has  subsided,  and  only 
give  it  up  after  repeated  trials  liave  convinced  us  beyond  a  doubt 
that  the  coarctation  is  at  least  impermeable  to  instruments,  then  as 
a  dernier  ressort  urethrotomy  remains,the  length  of  delay, of  course, 
being  determined  by  the  urgency  of  the  attendant  symptoms.  A 
very  large  majority  of  all  strictures  may  be  thus  treated  by  dilata- 
tion, but  occasionally  we  meet  with  strictures  of  so  dense  and  car- 
tilaginous a  nature  that  no  dilatation  is  possible,  or,  again,  we  will 
encounter  strictures  so  resilient,  that  no  dilatation  is  in  the  slightest 
degree  permanent.  For  the  cure  of  these  we  are  compelled  to 
resort  to  the  knife  and  of  all  instruments  for  internal  urethrotomy. 

I  would  prefer  the  urethrotome  of  Charriere,  which  is  a  combi- 
nation of  Maissoneuve's  and  Civiale's  instruments.  I  prefer  this 
instrument  because  it  is  adapted  to  cutting  either  forward  or  back- 
ward; but  if  it  be  possible,  I  prefer  the  retrogra.de  to  the  antero- 
grade operation,  because  it  is  less  dangerous,  still;  it  is  usually  the 
case  that  when  a  stricture  can  be  dilated  sufficiently  to  admit  an 
instrument  that  cuts  from  behind  forwards,  that  stricture  can  be 
treated  without  cutting,  and  for  this  reason,  both  my  father  and  my- 
self have  usually  divided  strictures  from  before  back,  always  using  a 
guide,  and  so  far  without  a  single  accident.  If  we  decide  to  do  a 
urethrotomy  we  ought  never  to  do  it  until  the  patient  is  well  pre- 
pared for  the  operation.  Never  cut  when  the  patient  is  depressed 
from  any  cause  except  in  case  of  special  emergency,  should  be  a 
maxim  in  urethral  surgery. 

See  to  it,  that  his  general  condition  is  as  good  as  possible,  under 
the  circumstances,  and  for  a  few  days  prior  to  the  operation  it  is 
well  to  give  a  little  quinine  thrice  daily.  After  the  operation,  it  is 
my  habit  to  give  a  full  dose  of  morphia  and  command  absolute  rest. 
Should  urethral  fever  supervene  it  is  treated  by  quinine  and  tinct. 
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aconite  root,  while  the  patient  is  fed  on  milk.  About  48  hours 
after  the  operation  a  full  sized  steel  sound  is  inserted,  and  this  is 
repeated  at  intervals  of  two  days  until  the  parts  are  thoroughly 
healed.  It  seems  to  me  there  is  no  field  for  Symes'  operation,  for 
if  the  stricture  is  sufficiently  patent  to  admit  his  director,  a  filiform 
can  be  used  with  ease  as  a  guide  to  internal  urethrotomy,  and  no  one 
will  question  that  this  is  not  much  safer  than  opening  the  urethra 
from  the  perina3um.  If  nothing  can  be  made  to  enter,  however, 
we  have  as  a  last  resort  external  urethrotomy,  but  my  paper  is 
already  too  long  to  permit  any  further  details.  I  will  only  say  were 
I  called  upon  to  do  this  operation,  I  should  use  the  button-hole 
operation  as  pract'ced  by  Mastiu,  in  which  the  urethra  is  entered 
by  cutting  down  upon  the  end  of  a  sound  which  presses  upon  the 
stricture,  and  after  the  stricture  is  divided,  and  a  catheter  is  in- 
serted, the  wound  is  closed  with  pins  as  in  the  operation  for  hair-lip. 

After  any  operation,  no  matter  what  it  is,  we  show  our  patient 
how  to  use  the  sound  himself,  and  endeavor  to  impress  upon  him 
the  absolute  necessity  for  its  periodical  use. 

^Ye  instruct  him  to  pass  it  at  first  every  three  or  four  days,  then 
once  a  week  for,  say,  six  months,  then  twice  a  month,  and  finally, 
once  a  month,  at  least,  for  years,  and  it  is  an  error  on  the  side  of 
prudence,  if  it  bj  an  error  at  all,  to  enjoin  its  use  for  life,  a  large 
number  of  patients  will  tire  of  this,  but  so  surely  as  they  do,  so 
surely  will  they  relapse  into  their  former  condition. 
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REPORT  IN  THE  SP]CT10N  ON  PROGRESS  OF  MATERIA 
MEDICA  AND  THERAPEUTICS. 

Read  Before  the  Medical  Society  of  North  Carolina  at  Concord, 
N.  C,  May,  1882. 

By  George  Gillett  Tjiomas,  M.D.,    Wilmington,  N.  C. 


The  opportnnities  for  selection  of  articles  to  make  up  a  report 
in  the  Section  on  Progress  of  Materia  Medica  and  Therapeutics  are 
so  abundant  that  a  choice  is  difficult,  and  I  beg  of  you  an  indul- 
gence, if  in  my  endeavor  to  present  the  best  as  well  as  the  newest 
facts,  I  have  failed  to  chronicle  anything  that  is  not  already  in  your 
possession. 

BROAVN-SEQUARD   ON   CHLOROFORM   IN   ANAESTHESIA   OF  THE   SKIN. 

Brown-Sequard  claims  that  the  application  of  chloroform  to  the 
skin  makes  well-marked  changes  in  the  organic  functions  of  mus- 
cles and  nerves.  When  the  drug  was  poured  upon  the  necks  of 
Guinea-pigs,  decided  anaesthesia  resulted.  His  experiments  were 
repeated  on  dogs,  cats  and  rabbits,  and  although  certain  differences 
in  the  action  of  the  drag  were  noted  in  each  experiment,  this  prime 
fact  remained  unaltered,  that  profound  local  anaesthesia  was  pro- 
duced in  every  case.  The  stimulation  of  these  muscles  and  nerves 
by  this  application  showed  these  organs  to  have  become  unusually 
excitable. 

The  chief  point  which  the  author  makes  is  that  in  the  discovery 
of  the  absence  of  galvanic  irritability  in  the  phrenic  nerve  after 
death  of  the  animals — in  the  side  opposite  to  that  to  which  the 
chloroform  was  applied,  he  has  observed  for  the  first  time  the  loss 
of  muscular  excitability  ns  the  result  of  remote  irritation.  Neither 
the  rectal  injection  of  chloroform  nor  the  inhalation  of  it  by  the 
lunga  produce  like  phenomena,  nor  yet  would  these  modes  of  ad- 
ministration prevent  their  occurrence.  Brown-Sequard  has  classed 
all  these  phenomena  in  a  group,  which  he  calls  the  phenomena  of 
inhibition.     Practically  these  results  seem  to  point  out  the  fact,  the 
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author  thinks,  that  chloroforniic  irritation  of  nerve  termina- 
tions in  the  skin  and  mucous  membrane  may  produce  effects  simi- 
lar to  those  following  the  inhalation  of  the  drug,  or  of  the  admin- 
istration of  it  in  large  quantities  by  the  mouth. 

MORTON   ON    STATICAL   ELECTRICITY    AS    A   THERAPEUTIC    MEASURE. 

Dr.  W.  J.  Morton.  {Medical  Record,  New  York,)  in  a  lengthy  and 
interesting  paper  sets  forth  the  value  of  statical  electricity  as  a 
therapeutic  measure.  After  a  description  of  the  machine  which  he 
uses,  Ploltz's  combining  by  a  contrivance  of  its  inventor  in  one  ma- 
chine both  Franklinic  and  Faradic  elec  rictity,  he  says  of  its  value 
as  a  remedial  agent,  that  two  explanations  of  its  beneficial  action 
over  the  other  forms  of  electricity  may  be  offered  :  first,  simple 
mechanical  disturbance  followed  by  local  alteration  of  nutrition  ; 
secondly,  reflex  action  from  the  irritation  of  the  peripheral  distri- 
bution of  nerves.  The  first  of  these  classes,  he  says,  is  parallel 
with  the  mechanical  action  of  muscular  exercise,  and  may  be 
comparable  with  massage,  though  these  are,  of  course,  less  localized 
and  less  powerful. 

The  spark  strikes  a  sharp,  incisive  and  penetrating  blow,  but  it 
can  hardly  be  called  painful,  and  if  often  repeated  in  a  given  region 
creates  by  simple  disturbance  a  great  alteration  in  the  nutrition  of 
the  parts.  In  this  manner  he  accounts  for  the  prompt  and  gener- 
ally lasting  relief  to  pain  seated  both  in  the  deep  and  superficial 
fa?cia3  and  due  to  subacute  and  chronic  rheumatism.  Of  the  second 
class  an  explanation  is  offered  by  the  new  theory  of  Brown-Sequard, 
under  the  name  of  phenomena  of  inhibition,  which  has  been  pre- 
sen'ed  to  you.  For,  Dr.  Morton  says,  the  statical  electricity  is  ac- 
cumlated  in  quantity  owing  to  its  high  tension,  merely  on  the  sur- 
face of  the  body  and  the  spark  is  the  briefest  kind  of  current.  The 
effect  is  likened  to  the  application  of  otbe-  external  irritants,  as 
blisters,  sinapisms,  cupping,  the  moxa,  acupuncture,  the  subcuta- 
neous injection  of  cold  water,  the  electric  percutor  of  Boudet,  con- 
sisting of  a  tuning  fork  kept  vibrating  by  electricity,  and  probably 
Charcot's  metallo-lherapy.  The  entire  sensory  |)eripheral  distribu- 
tion of  the  skin  is  controlled  by  the  insulation  of  the  patient,  every 
nerve  filament  being  affected  by  the  tense  layer  of  electricity  col- 
lected   on    the   surface,    while    the    soark    which   draws    off    the 
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electricity  is  only  a  more  powerful  localized  agent  of  irritation  and 
stimulation.  The  author  reports  ten  cases  treated  by  statical  elec- 
tricity, with  curative  effects  where  other  forms  had  failed,  compris- 
ing hysterical  spasm  and  paralysis,  muscular  rheumatism,  severe 
pain  in  both  shoulders,the  deltoids  and  trapezii,  and  in  right  hand, 
the  patient  being  unable  to  raise  her  arm,  chronic  rheumatic  pains, 
sciatica,  and  pain  in  the  anterior  crural  nerve,  Bell's  paralysis — pa- 
ralysis from  pressure  and  progressive  loco-motor  ataxy.  Tiiis 
method  deserves  careful  consideration,  as  it  powerfully  supplemeots 
the  aid  already  offered  us  in  faradism  and  galvanism. 

FOWLER   ON    ARTIFICIALLY    DIGESTED    FOOD    (PEPTONES.) 

Dr.  Geo.  B.  Fowler,  before  thelSTew  York  Academy  of  Medicine, 
read  an  instructive  and  practical  paper  on  the  use  and  mode  of 
preparation  of  peptone  or  artificially  digested  food,  for  certain 
classes  of  cases  where  digestion  and  necessary  assimilation  were  de- 
ficient. The  peptones,  being  the  changed  state  of  the  albumens 
after  action  of  the  gastric  and  pancreatic  juices  on  them, 
differ  in  their  chemical  reactions  from  the  original  albumen  from 
which  they  were  formed.  They  are  possessed  of  a  very  high  degree 
of  diffusibility,  according  to  Fiucke,  twelve  times  more  peptone 
passing  through  the  septum  of  a  dialyser  than  albumen  in  a  given 
time.  Careful  and  frequent  experiments  with  small  quantities  con- 
vinced the  author  of  the  value  of  albuminose  as  a  suitable  form  of 
food  for  rectal  feeding.  He  also  injected  the  peptones  hypoder- 
raically  with  good  effect  he  thinks,  certainly  without  any  evil  con- 
sequences. 

Convinced  of  the  great  worth  of  this  article  of  digested  food, 
previously  prepared  by  artificial  means,  he  has,  after  much  care, 
found  the  following  formula  for  its  preparation  to  be  a  safe  and 
satisfactory  one  : 

An  infusion  of  the  fourth  or  digestive  stomach  of  an  ox  acidulated 
with  hydrochloric  acid  to  two-tenths  of  one  per  cent,  is  made.  To 
one  pound  of  finely  chopped  lean  meat,  one  pound  of  the  acidu- 
lated infusion  is  added.  This  mixture  is  then  kept  at  a  tempera- 
ture of  about  98.3°  F.  for  two  or  three  hours,  being  agitated  fre- 
quently meanwhile.  At  the  end  of  this  time  a  perfect  solution  of 
the  meat  is  effe3ted,  and  it  is  found  that  there  is  less  than  seven 
per  cent,  of  solid  re.^iduum  which  consists  chiefly  of  fibrous  tissue. 
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The  whole  is  now  neutralized  by  the  addition  of  sodium  bicarbo- 
nate, with  the  formation  of  carbonic  acid  which  is  expelled,  leaving 
chloride  of  sodium  in  the  solution.  This  mixture  is  then  concen- 
trated to  one-eighth  of  the  original  weight  of  the  meat  used.  The 
peptone  prepared  after  this  method  is  of  dark  color,  beefy  odor  and 
pleasant  taste,  containing  evidently  all  of  the  nutritive  constituents 
of  lean  beef.  lie  recommends  its  use  as  a  valuable  food  when  dis- 
appointment has  followed  the  use  of  the  ordinary  beef  extracts  in 
the  market,  or  the  beef  teas  of  domestic  make,  or  other  previously 
indigested  food.  We  find  this  process,  in  part,  recommended  by 
Jacobi,  in  the  article  on  the  "  Artificial  Feeding  of  Children,"  by 
Nunn,  of  Savannah.  The  former  using  hydrochloric  acid,  the  latter 
rennet — the  object  in  both  cases  being  to  coagulate  the  milk  to 
which  these  avtcles  are  added  and  then  to  break  up  the  curd  into 
fine  division,  thereby  partially  digesting  the  milk  and  making  the 
subsequent  action  of  the  gastric  and  pancreatic  juices  more  prompt 
and  efficient. 

RELATIVE  VALUE   OF   DISINFECTANTS. 

On  the  relative  value  of  the  different  disinfectants.  Dr.  Sternberg, 
U.S.A.,  has  made  a  series  of  careful  experiments.  He  has  classi- 
fied them  according  to  the  amount  of  dilution  necessary  to  their 
efficiency.  In  the  first  group  are  those  which  are  active  in  pr.  por- 
tion of  five  percent.,  including  in  it,  iodine,  thymol  and  sodium 
hyposulphite.  The  second  comprises  those  efficient  in  proportion 
below  two  per  cent,  including  carbolic  and  salicylic  acids,  zinc, 
chloride,  and  permanganate  of  potash.  In  the  last  group  are  those 
which  fail  to  disinfect  in  proportion  of  two  per  cent.,  and  includes 
eucalyptus,  salt,  alcohol  and  camphor  water. 

The  Revue  Scientifiqtie  (we  quote  from  the  Lancet),  contains  an 
abstract  of  experiments  made  to  determine  the  relative  value  of  va- 
rious substances  in  preventing  the  development  of  evolution  of  the 
microbia  of  putrefaction,  which  is  interesting  in  connection  with 
these  experiments  of  Sternberg.  These  results  were  arrived  at  by 
M.  Julian  de  la  Croix,  and  his  tables  of  value  indicate  the  number 
of  grammes  of  water  in  which  one  gramme  of  the  substance  men- 
tioned prevents  the  development  of  microbia.  He  thus  makes 
chlorine,  the  hypochlorites  and  per  (bi)  chloride  of  mercury  the 
most  effective,  while  alcohol  is  comparatively  impotent  : 
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Articles   Arresting  Development 
of  Microtia  of  Putrefaction. 

Alcohol. 

Chloroform. 

Soda  biborate. 

Eucalyptol. 

Phenol. 

Thymol. 

Potassium  permanganate. 

Picric  acid. 

Sodium  salicyla'e. 

Benzoic  acid. 

Etherial  oil  of  mustard. 

Sulphurous  acid. 

Alum  acetate. 

Salicylic  acid. 

Mercury  bichloride. 

L'me  bypochloride. 

Sulphuric  acid. 

Iodine. 

Bromine. 

Chlorine. 


Mininium  Dose  in  which  Micro- 
hial  Development  was  A  rrested. 

1.77 
'    1. 
1.4 
1.4 
1.0 
20 
3.5 
1.00 
3.0 
.5.0 
1.40 
7.2    - 
4.78 
3.43 
2.525 
1.09 
1.35 
4.10 
4.93 
4.31 


SALOMON  OX  YERBA  SANTA. 

Dr.  Salomon  reports  in  the  New  Orleans  Med.  and  Surg.  Jour. 
that  Yerba  Santa  {Erodyction  Californicum)  has,  in  his  hands, 
proved  a  valuable  remedy  in  bronchorrhoea,  in  acute  bronchitis,  and 
in  the  cough  of  measles.  He  esteems  it  highly  as  a  prophylactic 
against  laryngismus  stridulus.  Dr.  Salomon  employs  the  fluid  e.x- 
tract  of  the  leaves,  in  doses  of  m  x  to  |  i  of  glycerine,  this  being 
the  best  vehicle,  sugar,  syrup  and  water  be  ng  objectionable  on  ac- 
count of  the  precipitate  they  formed  with  the  gummy  portions  of 
the  drug.  The  drug  acts  specifically  on  the  mucous  membrane  of  the 
air  passages,  as  an  astringent.  He  found  it  valueless  in  chronic 
bronchitis. 

SEXTON— CALENDULA    OFFICINALIS   AND    BORACIC    ACID    IN   SUPPU- 
RATIN9    AURAL    DISEASES. 

Dr.  Samuel  Sexton,  of  New  York,  read  before  the  Materia 
Medica  Society  of  that  city  a  well  prepared  paper  on  the  use  of  Cal- 
endula Officinalis,  (the  English  marigold)  and  boracic  acid  in  aural 
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diseases.  According  to  Cazin,  from  whom  our  author  quotes  quite 
freely  concerning  the  history  and  uses  of  calendula,  it  is  regarded 
as  slightly  narcotic,  has  been  highly  eeteemed  as  a  remedy  for  scrof- 
ula, efficient  in  the  control  of  obstinate  vomiting,  has  been  useful 
in  treatment  of  pyrosis  accompanied  by  vomiting.  Being  a  decided 
diuretic  it  was  used  by  Cazin  to  relieve  anasarca,  following  pro- 
longed intermittent  fever,  in  the  form  of  an  infusion  of  the  fresh 
flowers  of  a  strength  of  five  ounces  to  one  quart  of  water,  and  this 
quantity  to  be  taken  in  twenty-four  hours.  But  he  claims  for  its 
greatest  success  its  use  in  chronic  palpebritis  and  scrofulous  ulcera- 
tion of  the  eyelids. 

Dr.  Sexton  uses  an  alcoholic  tincture  from  the  freshly  flowering 
plant,and  says  his  attention  was  called  to  its  use  by  Dr.  PifEard,  who 
had  employed  it  for  a  long  time  in  preference  to  carbolic  acid  in 
Listerism.  In  aural  diseases  Dr.  S.  uses  the  calendula  with  boracic 
acid  in  cases  of  suppurative  inflammation.  He  found  that  pulver- 
ized boracic  acid  was  the  best  vehicle  to  carry  the  calendula  into 
the  ear  and  retain  it  there.  He  prepares  his  mixture  as  follows  : 
Evaporate  the  fresh  tincture  of  calendula  down  in  a  water  bottle 
at  a  temperature  of  150°  F.,  to  pasty  consistency,  and  add  one-half 
of  the  boracic  acid.  Evaporate  this  to^  dryness  and  add  the  other 
half  and  triturate.  Both  of  the  ingredients  are  antiseptic  in  na- 
ture and  produce  healing.  In  the  majority  of  cases  of  suppurative 
otitis  media,  the  author  prefers  the  mixture  above  described.  He 
has  used  it  with  excellent  effect  in  traumatic  rupture  of  the  drum 
and  m  myringitis  accompanying  perforative  inflammation  of  the 
middle  ear.  In  the  ulcerative  inflammation  of  the  external  audi- 
tory canal  of  children,  especially  among  the  poorer  classes,  where 
the  discbarge  is  from  neglect,  highly  offensive,  sanguineous  and 
purulent,  Dr.  Sexton  has  bad  excellent  results  from  its  application. 
The  powder  may  be  introduced  through  a  speculum  into  the  ear,  or 
blovvn  in  by  means  of  a  small  insufflator. 

G  RiswoLD— an.t;sthetics. 

Dr.  Gaspar  Griswold,  of  New  York,  has  collected  and  digested 
the  best  opinions  of  the  best  authorities  on  the  important  subject  of 
aniEsthetics.  Of  the  theories  of  anaBsthesiahe  ofl'ers  fourai  worthy 
of  consideration  :  1.  That  anajsthctics  act  by  retarding  oxidation 
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and  producing  partial  asphyxia.  2.  That  they  produce  changes  in 
the  blood,  thus  causing  secondary  inhibition  of  the  functions  of  the 
nerve  cells.  3.  That  they  merely  bring  about  cerebral  anaemia 
from  which  condition  anesthesia  results.  4.  That  they  have  a  di- 
rect action  on  the  nerve  tissue  itself.  The  first  was  suggested  by 
the  similarity  of  symptoms  in  anaesthesia  and  asphyxia  and  by  the 
fact  that  oxidation  seemed  diminished  during  anaesthesia  ;  but  the 
mere  similarity  of  symptoms  seemed  insufficient  to  justify  the 
opinion,  and  the  dirain'shed  oxidation  may  h?,  and  probably  is,  the 
result  and  not  the  cause  of  diminished  function.  The  second  theory 
seems  hardly  tenable  in  the  face  of  Cohnheim's  experiments  on 
frogs,  in  which  he  injected  salt  water  to  replace  the  blood  in  the 
circulation.  These  frogs  were  subjected  to  anaesthetics  and  behaved 
in  the  same  way  as  those  in  a  normal  condition.  Tne  third  theory 
is  supported  by  Bernard,  that  the  brain  is  in  same  condition  as  in 
sleep,  but  here  too  there  may  be  a  confusion  of  cause  and  effect,  for 
the  experiments  with  frogs  prove  that  ansemia  of  the  brain  does  not 
render  the  animal  anaesthetic  and  that  anaesthetics  produce  their 
usual  influence  upon  the  ansemic  brain.  The  fourth  theory  seems 
to  meet  with  most  favor  and  the  tendency  is  to  consider  anfesthetic 
action  as  piyely  functional.  Dr.  Griswold  contrasts  the  danger  of 
chloroform  and  ether,  giving  preference  to  the  latter  as  the  safer 
drug.  Chlorofortn  is  a  depressor  of  cardiac  action  and  arterial  ten- 
sion ;  ether  is  a  stimulant  to  the  heart.  Respiratory  failure,  para- 
lytic closure  of  the  glottis,  exhaustion  and  shock  are  all  set  down 
against  chloroform.  Arrested  respiration  may  occur  during  the  ute 
of  ether  as  well  as  closure  of  the  glottis,  but  the  former  only  comes 
on  late  in  the  administration  of  the  anaesthetic  and  the  closure  is 
spasmodic  generally  and  occurs  early,  the  drug  being  its  relief  as 
well  as  cause.  In  chloroform  narcosis,  the  rationale  seems  to  be 
compromise  of  function  of  the  medulla,  from  deficient  circulation, 
this  being  primarily  dependent  on  the  health  action.  The  author 
mentions  ethedine  bichloride  as  an  anaesthetic  mid-way  in  all  re- 
spects between  chloroform  and  ether.  The  practical  conclusions  of 
his  instructive  paper  are,  that  chloroform,  ethedine  and  ether  affect 
the  pulmonary  circulation, chloroform  most,  ethedine  less  than  chlo- 
roform, and  ether  least  of  the  group.  Chloroform  may  reduce 
blood  pressure  suddenly  and  capriciously  ;  ethedine  has  not   been 
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observed  to  do  this;  ether  does  not  affect  the  blood  pressure.  The 
quantity  of  air  and  time  required  to  restore  the  circulation  in  the 
lungs  is  in  inverse  value  to  the  time  required  to  stop  it.  The  changes 
produced  are  the  same  in  all,  the  drugs  differing  only  in  rapidity  of 
action:  1.  Retardation  and  ultimate  stoppage  of  the  circulation  in 
the  lungs,  first  in  the  capillaries  and  then  in  the  arterioles  ;  2.  The 
epithelial  cells  and  nuclei  disappear;  3.  The  capillaries  contract, 
the  walls  become  less  d.stirjct  and  disappear  and  the  contained  cor- 
puscles disintegrate.  The  danger  from  chloroform  is  silent  and 
sudden,  approaching  from  the  cardiac  side  and  is  difficult  to  meet  ; 
the  danger  from  ether  is  noisy  and  progressive,  approaching  from 
the  pulmonary  side  and  may  be  efficiently  met  and  warded  off  by 
artificial  respiration,  Ethedine  resembles  chloroform  but  is  less 
dangerous.  For  chloroform  narcosis,  threatenning  death,  he  advises 
lowering  the  head,  compressing  abdominal  aorta,  artificial  respi- 
ration, amyl  nitrite  or  ammonia  by  inhalation.  Intravenous  injec- 
tions of  ammonia  water  (with  five  per  cent,  of  ammonia  gas)  in  the 
quantity  of  one  or  two  drachms  is  the  most  powerful  and  direct 
cardiac  stimulant  and  is  a  safe  measure.  He  decries  the  use  of 
electricity  to  the  region  of  the  neck  or  heart,  because  it  interrupts 
otiier  and  more  certain  remedies,  and  may  do  harm.      ' 

In  reviewing  a  case  of  death  occurring  during  the  administration 
of  sulphuric  ether,  in  which  an  autopsy  discovered  a  cancerous 
deposit  in  the  lungs  and  liver,  the  editor  of  the  London  Lancet,  in 
a  leading  article  remarks,  that  while  on  the  whole,  ether  seems  to 
be  the  safest  general  anaesthetic  as  yet  discovered,  safer  than  all  the 
class  of  anaesthetics  of  the  chlorine  group,  there  exists  this  impor- 
tant exception,  that  in  any  case  in  which  there  is  disease  of  the 
structure'of  the  lungs,  ether  is  contraindicated,  and  the  anesthetics 
of  the  chlorine  group  are  to  be  considered  the  safest  and  therefore 
the  best. 

NEW    USES    FOR   OLD    REMEDIES — COLLEY    AND    OTHERS. 

Dr.  Henry  Colley  {Quai'terly  Abstract  Materia  Medica  and  Ther- 
apeutics, New  Yorh  Medical  Journal,  July,  1881)  advises  the 
use  of  belladonna  as  a  stimulant  to  respiration,  especially  in  the 
bronchitis  of  children.  The  minute  tubes  fill  up  with  thin  froth, 
the  membranes  seem  insensible  to  its  prrscnce,  the  child  has   not 
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learned  to  cough,  and  nervous  symptoms  supervene,  with  or  with- 
out convulsions.  In  such  cases  he  gives  one  minim  of  the  tinc- 
ture every  hour  to  an  infant  six  months  old,  decreasing  the  quan- 
tity as  soon  as  improvement  is  manifested  in  the  lessened  secretion 
in  the  tubes,  increased  frequence  of  cough,  and  subsidence  of  head 
symptoms.  His  plan  is  to  give  enough  of  this  remedy  or  any  other 
to  produce  the  desired  effect,  believing  the  therapeutical  and  phys- 
ological  action,  though  expended  on  the  same  organs  and  tissues  are 
not  the  same. 

Tacke  (in  the  same  section  of  the  N.  Y.  Med.  Journal)  recom- 
mends the  use  of  belladonna  and  more  particularly  its  alkaloid  in 
visceral  hemorrhages.  He  says  he  injected  subcutaneously,  1-200 
gr.  of  atropia  twice  a  day  for  two  days  in  a  patient  with  eczema. 
This  patient  had  suffered  with  a  menorrhagia  which  was  profuse  and 
irregular  in  occurrence.  The  menses  became  regular  in  time  and 
moderate  in  quantity  and  continued  so.  He  had  used  this  remedy 
for  hemorrhage  from  the  lungs  with  prompt  relief  to  his  patients. 
He  holds  that  for  visceral  hemorrhages  this  drug  is  better  than 
ergot,  because  it  is  certain,  the  dose  is  smaller  in  the  strength  he 
uses  it  (2-5th  gr.  to  3  i,)  and  does  not  cause  the  inflammation  which 
so  often  follows  the  hypodermic  use  of  ergot.  Ellesfer  reports  in 
same  journal,  a  case  of  obstinate  constipation  accompanied  by  fecu- 
lent vomiting,  distended  and  tender  abdomen,  cold  extremities  and 
weak,  rapid  pulse.  Various  laxatives  and  enemata  had  been  used 
without  relief.  After  five  doses  of  3-5ths  gr.  of  extract  of  bella- 
donna given  hourly,  the  vomiting  ceased,  and  after  five  more,  the 
patient  had  a  copious  evacuation.  He  rapidly  recovered  without  a 
symtom  of  belladonna-poisoning. 

M.  Auger  recommends  compresses  wet  with  solution  of  atropia, 
1  part  to  1000  to  be  applied  to  cancer  for  relief  of  pain.  He  says 
it  is  efficient  and  not  dangerous. 

Guemar  recommends  a  pill  of  l-6th  gr.  of  extract  of  belladonna 
for  the  vomiting  of  phthisical  patients  to  be  taken  before  meals. 

STIGMATA   OF   MAIZE. 

In  answer  to  a  correspondent,  the  editor  of  New  Remedies  advises 
that  the  proper  time  for  gathering  the  stigmata  of  maize,  a  remedy 
much   recommended   for  the  treatment  of  cvstitis,  is   about   the 
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middle  or  latter  part  of  August,  berore  tlie  corn  silk  becomes  dry. 
Experiments  have  proven  that  the  preparation  of  the  maize 
stigmata  in  alcohol  impairs  the  value  of  the  remedy,  on  account  of 
the  presence  of  the  alcohol.  The  editor  recommends  that  an  aque- 
ous extract  be  made  at  as  low  a  heat  as  possible,  best  prepared  iib 
vacuo.  The  best  mode  of  administration  is  to  dissolve  a  portion  of 
the  extract  ii)  water  and  mix  with  syrup.  Corn  silk  yields  about 
twenty-five  per  cent,  of  the  extract. 

SMITH— QUEBRACHO    IN    DYSPNCEA. 

Dr.  Andraw  II.  Smith,  on  behalf  of  the  Committee  on  llestora- 
tives,  submitted  a  report  to  his  Society,  Therapeutical  Society  of 
New  York,  founded  upon  clinical  data,  on  the  use  of  Quebracho  in 
Dyspnoea,  (published  in  New  York  3Ieil.  Jour.,  Sept.  1881).  Of 
the  thirty-two  cases  reported,  eleven  were  of  spasmodic  asthma, 
with  or  without  emphysema  and  bronchitis.  Of  these,  in  nine  cases 
the  dyspnea  was  notably  relieved.  In  two  cases  of  asthtna  with 
bronchitis  no  relief  followed.  One  case  of  emphysema  and  bron- 
chitis with  asthma  was  relieved.  One  with  bronchitis  with  obesity 
was  not  relieved.  One  case  with  mitral  stenosis,  and  one  with 
hypertrophy  and  dilatation  were  not  relieved.  Two  cases  of  cardiac 
disease,  (form  not  mentioned  in  the  report)  were  benefited.  In  one 
case  of  fatty  heart  there  was  flight  relief.  Two  cases  of  dyspnoea 
in  patients  suffering  with  Bright's  disease,  in  one  of  whom  pulmo- 
nary oedema  was  not  noted,  were  relieved.  In  one  case  of  aortic 
aneurism,  relief  followed  the  use  of  the  drug  until  near  the  close  of 
the  case.  In  one  case  of  tonsilitis,  in  which  the  dyspnoea  was  partly 
nervous,  relief  to  this  symptom  was  obtained.  In  one  case  of  can- 
cer of  the  lung,  twi  cases  of  pneumonia,  all  attended  with  dyspna3a 
one  of  hysterical  dyspnoea,  and  one  case  of  catarrhal  phthisis, 
in  second  stage,  were  more  or  less  relieved  by  the  drug.  In  one  case 
of  catarrhal  phthisis,  third  stage,  in  one  of  intermittent  fever, 
accompanied  by  an  old  pleurisy,  the  patient  being  an  opium  eater, 
the  dyspnoea  was  not  relieved,  and  in  the  last  case  was  increased. 

Thus  in  the  thirty-two  cases  of  different  diseases,  in  which 
dyspnoea  formed  a  prominent  symptom,  relief  was  afforded  in 
twenty-one,  in  a  greater  or  less  degree,  no  benefit  followed  the  exhi- 
bition of  the  drug  in  ten,  and  there  was  an  increase  of  this  symp- 
tom in  one. 
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Nausea  attended  the  use  of  the  remedy  in  some  of  the  cases,  and, 
perhaps,  hindered  the  best  action  of  the  drug.  The  fact  that 
dyspncea  depending  upon  such  a  variety  of  causes  is  relieved  by 
quebracho,  points,  says  Dr.  Smith,  to  the  respiratory  centre  as  the 
probable  seat  of  action.  Apparently  it  blunts  the  sense  of  the 
want  of  air  and  relieves  or  mitigates  the  suffering  from  a  deficient 
supply.  But  this  action  may  not  be  palliative  only  ;  for  exaggerated 
respiratory  eSorts  are  often  of  themselves  a  source  of  evil.  Not 
only  on  account  ef  the  muscular  effort  expended  ;  but  from  the 
aspiration  of  blood  into  the  thoracic  viscera,  which  results  especially 
when  the  dyspuoja  is  caused  by  narrowing  of  the  air  passages  rather 
than  by  solidification  and  compression  of  the  lung.  Dr.  Picot,  a 
German  writer,  has  used  this  remedy  to  relieve  the  rapid  and  often 
painful  breathing  which  is  caused  by  the  ascent  of  steep  hills.  He 
has  seen  the  like  good  result  follow  its  use  in  person,  without  evi- 
dent organic  disease,  but  liable  to  breathlessness  in  walking  fast. 
The  dose  which  was  usually  a  half  drachm  of  the  fluid  extract, 
may  bo  repeated  several  times  a  day. 

BEEF   TEA    AND    URINE. 

Among  the  notable  articles  of  the  year,  have  been  those  of  the 
analyses  of  the  ordinary  extractnm  carnis  of  Liebigancl  of  beef  teas 
generally,  showing  the  similarity  in  composition  between  these 
preparations  and  urine. 

According  to  Mr.  Gr.  F.  Masterman,  these  articles  of  the  sick  diet 
are  shown  by  repeated  and  careful  analysis  to  have  a  closely  similar 
line  of  ingredients  with  urine,  except  that  they  contain  less  urea 
and  uric  acid.  Beef  tea  as  ordinarily  made,  does  not  contain  more 
than  one  and  a  half  to  two  and  a  quarter  per  cent,  of  solid  matter. 
Those  solids  are  chiefly,  urea,  creatin,  creatinine,  isolin  and  decom- 
posed hematin,  exactly  the  animal  constituents  of  urino  except 
there  is  but  a  trace  of  urea. 

Dr.  Neal  commenting  on  the  above  facts,  says  the  real  value  of 
beef  tea  as  a  nutriment  is  still  not  appreciated,  especially  by  the 
laity,and  some  physicians  are  inclined  to  place  upon  it  the  same  es- 
timate of  nourishing  powers  as  they  do  upon  milk.  He  regards  it  as 
prejudical  in  diarrhoea  and  dysentery,  and  to  be  absolutely  avoided 
in  the  diarrhwa  of  typhoid  fever.     Dr.  Sibron   condemns  beef  tea 
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and  similar  foods  in  chronic  Bright's  disease,  where  the  kidneys  are 
already  overtaxed  in  their  enfeebled  condition,  and  this  addition  of 
nitrogenous  metabolisis  cannot  be  unattended  with  danger. 

HYDRANGEA    IN    RENAL   COLIC. 

Two  years  ago,  Dr.  E.  B.  Freeman,  of  Alabama,  published  in 
New  York  Jfedical  Record,  the  use  of  hydrangea  arborescens  as  a 
potent  remedy  in  cases  of  renal  colic.  This  induced  Dr.  Edson,  of 
New  York,  to  try  its  effects  in  a  case,  which  had  been  under  treat- 
ment for  nearly  four  years,  and  so  frequent  had  the  attacks  become, 
that  the  patient  often  had  them  once  a  week.  Such  was  the  condi- 
tion of  things  when  he  came  under  Dr.  E's  care.  The  urine  con- 
tained deposits  of  the  urates,  and  sometimes  blood,  mucus  and 
muco-pu3.  After  a  year's  treatment  with  all  the  standard  remedies 
and  by  restricted  diet,  there  was  little  change  in  the  frequency  or 
severity  of  the  attacks.  He  gave,  at  this  juncture,  drachm  doses  of 
the  fluid  extract  of  hydrangea  three  times  a  day  with  gratifying 
results.  For  eleven  months  while  under  this  treatment,  there  was 
no  return  of  the  colic,  and  only  reappeared  in  modified  form  after 
an  intermission. 

It  is  well  to  remember  that  these  remarks  are  very  positive,  and 
will  need  further  proof  before  this  drug  shall  take  the  prominent 
place  such  a  valuable  property  would  assign  it  ;  but  it  is  well  worth 
our  while  to  give  the  drug  a  trial.  The  remedy  was  used  forty  or 
fifty  years  ago  by  Dr.  E.  Butler,  then  a  missionary  among  the 
Cherokee  Indians,  and  has  been  used  since  then  and  recommended 
at  different  times  by  several  physicians  of  eminence.  It  is  probable 
that  it  will  receive  a  more  extended  trial. 

PILOCARPIN    IN    PERTUSSIS. 

According  to  Albrecht  (New  York  Med.  Record),  the  muriate  of 
pilocarpin  never  fails  to  cut  short  the  most  serious  stage  of  whoop- 
ing cough  if  given  at  a  sufficiently  early  period.  It  seems  to  relieve 
the  period  of  suffocative  attacks,  although  the  duration  of  the 
disease  as  a  whole  is  not  shortened  by  it. 

The  author  recommends  the  following  formula  : 


0    =     75         "       3iifl. 
=    325       "       3  vss  fl. 
=     1050     "       3xvissfl. 
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I^.     Pilocarpin  muriat,  0. ;25  =    3:^      grains 
Cognac,  5. 

Syr.  aurant  cor".,  25. 
Aq.  distill.,  70. 

Of  this  mixture,  a  teaspoonful  to  tablespoonful  should  be  admin- 
istered after  each  paroxysm,  the  dose  varying  with  the  age  of  the 
patient.  The  drug  should  be  discontinued  as  soon  as  the  disease 
assumes  a  catarrhal  character,  to  be  resumed  if  the  suffocative 
attacks  recur. 

FOTHERGILL's    FEVER    MIXTURE. 

Dr.  Fothergill  says  that  the  following  combination  is  to  be  the 
fever  mixture  of  the  future ;  hydrobromic  acid  dilute,  3  i;  simple 
syrup,  3  ij;  water  to  make  3  i.  This  is  to  be  given  every  hour  ac- 
cording to  indication.  It  is  specially  indicated  in  cases  where  there 
is  crrebral  disturbance. 

Skene's  recipe  for  cystitis. 

Dr.  Skene,  of  New  York,  recommends  as  almost  a  spec'fic  in  cys- 
titis the  following  :  Benzoic  acid  and  biborate  of  soda,  each,  gr.  x. , 
infusion  of  buchu,  5  ij.  It  is  to  be  taken  in  this  quantity  thrice  or 
four  times  a  day.  The  diet  should  be  regulated  and  the  bowels 
and  skin  kept  in  active  condition. 

KUBOSSON — effect    ON    FCETAL   HEART   OF    MEDICINE   TAKEN    BY 

mother. 

Using  the  microphone.  Dr.  Kubosson  has  observed  the  effect  of 
medicine  taken  by  the  mother  on  the  heart  of  the  foetus.  We  offer 
a  few  of  his  observations  :  Chloroform  and  chloral  hydrate,  he  finds 
have  first  a  stimulant  and  then  a  sedative  effect  on  the  foetal  heart, 
this  last  being  evidenced  by  the  dulness  and  infrequency  of  the  heart 
beats  and  the  greater  quietude  of  the  foatus.  They  act  within  five 
or  ten  minutes,  chloral  more  powerfully  than  chloroform,  especially 
if  the  chloral  is  given  by  the  rectnm.  Opium  and  its  alkaloids 
cause  prolonged  irregularities  of  the  heart  beat  of  the  foetus,  acting 
more  slowly,  but  for  a  longer  period  than  the  drugs  above  men- 
tioned. Opium  exerts  its  effect  in  this  particular  instance  more  if 
given  by  the  mouth  than  by  rectum,  differing  in  this  it  seems  from 
chloral.     Digitalis  exerts  a  prolonged  and  powerful  influence  on  the 
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foetus.  Dr.  Kubosson  believes  thab  a  dose  of  chloral  taken  by  the 
mother  is  divided  within  fifteen  minutes  between  her  and  the  foetus 
in  proportion  to  their  weights.  The  practical  conclusion  is  that 
more  than  thirty  grains  of  chloral  hydrate  will  be  dangerous  to  the 
child  if  given  per  rectum  or  repeated  sooner  than  in  half  an  hour. 
This  does  not  agree  with  Playfair's  experience.  Dr.  K.  holds  that 
one  and  a\half  grains  of  opium  as  tincture  will  be  dangerous  re- 
peated sooner  than  in  an  hour.  The  views  are  chiefly  valuable,  be- 
cause these  three  drugs  are  main  ones  that  are  exhibited  in  the 
pains  of  labor,  and  even  if  our  author  appear  too  cautious,  it  is  well 
to  recollect  his  observations  and  guard  against  disibling'the  child  by 
an  endeavor  to  quiet  the  labor  pains  for  the  mother. 

CHEAP   SUBSTITUTE   FOR   HUNYADI   JANOS    WATER. 

The  following  is  claimed  as  a  cheap  formula  and  efficient  substi- 
tute for  Ilunyadi  Janos  bitter  water.  It  is  twice  the  strength  of 
the  formula  which  Liebig  gave  of  the  analysis  of  the  natural  water. 

Magnesium  sulphate,    gr.    514.92 
Sodium  "  "    519.54 

Totassium  "         "  "        2.7G 

Sodium  chloride,  "      39.15 

Sodium  bicarbonate,      "       15.G0 
Water,  .    16  oz. 

The  dose  is  two  ounces  and  upward.  The  cost  of  this  prepara- 
tion is  about  two  cents  a  quart  against  35  or  40  cents  for  the 
natural  water,  a  difference  worth  consideration,  in  view  of  the 
growing  use  of  the  water. 

VALERIAN    IN    DIABETES   INSIPIDUS. 

Dr.  E.  II.  Prior,  [London  Lancet)  reports  the  successful  use  of 
tincture  of  Valeria  and  valerinate  zinc  in  the  treatment  of  a  case  of 
diabetes  insipidus,  where  every  other  form  of  treatment  had  failed. 

BICARBONATE    AND    SALICYLATE    OF    SODA    FOR   TONSILTTIS. 

Dr.  Armangue  reports  seven  cases  of  tonsilitis  as  cured  in  less 
than  twenty-four  hours   by   the  use  of  bicarbonate  of  soda.     The 
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mothod  of  treatment  was  introduced  by  Dr.  Gino.  He  employs 
the  remedy  locally  applied  to  the  tonsils  by  insufflation  or  directly 
by  the  patient's  fingers.  The  application  should  be  frequently 
repeated  during  the  day.  Dr.  Ginc  holds  that  the  effect  of 
the  remedy  is  not  to  check  or  diminish  the  predisposition  to  angina 
but  only  to  arrest  their  development.  He  declares  that  tonsillotomy 
is  a  useless  procedure  in  hypertrophy  of  the  tonsils,  as  it  can 
certainly  be  removed  by  the  application  frequently  of  the  soda  salt. 
The  same  enthusiastic  remarks  have,  later,  been  made  with  regard 
to  sodium  salicylate, given  internally  by  Dr.  Joseph  W.  Hunt,  in  the 
London  Lancet.  lie  bases  his  treatment  on  the  long  recognized 
close  connection  between  rheumatism  and  tonsilitis  in  certain  of  its 
forms.  The  value  of  the  salicylate  is  best  obtained  by  administer- 
ing it  before  the  actual  formation  of  pus,  and  when  so  given  it  will 
check  the  disease  in  twenty-four  hours.  The  doses  of  the  salicylate 
of  soda  which  Dr.  Hunt  employe*!  were  fifteen  grains  every  four 
hours  for  an  adult  and  ten  grains  at  the  same  intervals  for  a  child. 

NITKO    GLYCERINE. 

One  of  the  most  important  additions  recently  made  to  practical 
therapeutics,  says  the  Philadelphia  Med.  News,  is  nitro  glycerine. 
The  physiological  effects  of  this  article  are  eminently  characteristic, 
but  they  accord  with  those  of  the  nitrite  of  amyl,  nitrite  of  soda, 
&c.  When  a  sufficient  dose  is  swallowed,  the  face  flushes  in  a  few 
minutes,  the  heart  beat  is  full  and  quicker,  even  tumultous  in  ac- 
tion; the  superficial  arteries  pulsate  strongly  ;  the  head  aches,  with 
a  sense  of  constriction  around  the  forehead.  There  is  singing  in 
the  ears,  vertigo,  dimness  of  vision,  confusion  of  mind,  and  if  the 
dose  has  been  sufficiently  large,  there  may  be  suspension  of  the 
cerebral  function  or  unconsciousness  may  result.  The  latter  quickly 
disappears,  if  the  dose  has  not  been  excessive.  The  effects  are  re- 
ferrible  to  paresis  of  the  vaso-motor  system  of  the  pneumogastric, 
followed  by  increased  heart  action  and  dilated  arterioles.  The  indi- 
cation] for  the  use  of  this  potent  remedy  are,  hypertrophy  of  the 
heart  with  high  arterial  tension  belonging  to  chronic  Bright's  dis- 
ease, angina  pectoris,  with  some  arterial  tension,  weakened  heart 
following  myocarditis  or  fatty  heart,  accompanied  by  embarrassed 
breathing,   pulmonary  congestion    and  oeiema,    with    or  without 
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general  dropsy.  In  such  cases  nitro  glycerine  seems  to  answer  a 
better  purpose  than  digitalis,  their  action  being  opposite,  the  latter 
exciting  higher  vascular  tension  and  the  former  lessening  it. 
Migraine,  with  pallor  of  the  face  and  lips,  indicating  contracted 
arterioles  is  speedily  relieved  by  nitro  glycerine.  Certain  forms  of 
neuralgia  of  a  like  character  with  this  are  benefited.  So  of  a  form 
of  dysmenorrhoea,  the  conditions  are  eminently  such  as  require  a 
remedy  like  nitro  glycerine. 

The  form  of  administration  is  in  a  centesimal  solution,  one 
minim  of  nitro  glycerine  being  dissolved  in  100  minims  of  alcohol. 
Beginning  with  a  drop  dose  three  times  daily,  the  susceptibility  of 
the  patient  must  be  ascertained  by  the  daily  addition  of  a  drop, 
until  the  desired  effect  is  produced. 

PILOCARPUS    IN    DIPHTHERIA. 

The  brilliant  promises  of  Guttman,  and  following  him  those  of 
several  prominent  physicians  in  this  country  coucerning  the  use  of 
jaborandi,  or  more  properly  its  alkaloid  pilocarpin  in  diphtheria 
have  not  been  realized,  and  thus  another  so-called  specific  has  been 
set  aside  with  many  other  drugs  that  have  been  put  out  in  this  role, 
OHly  to  bring  on  disappointment.  Instead  of  its  being  a  specific, 
its  administration  in  several  instances  has  been  followed  by  danger- 
ous symptoms  of   collapse. 

CHINOLINE. 

The  substitute  for  quinia,  chinoline,  has  not  been  a  success.  It 
is  presented  to  the  drug  trade  either  as  a  tartrate,  or  as  pure  chino- 
line, the  former  being  a  crystallized  powder  with  a  tobacco-like 
odor,  having  an  irritating  effect  on  the  mucous  membranes.  Pep- 
permint is  said  to  disguise  its  taste,  or  it  may  be  given  in  a  wafer, 
or  in  equal  parts  of  sugar  and  water.  The  dose  is  thirty  grains  for 
an  adult.  This  salt  is  worth  at  wholesale  90  cents  per  ounce.  This 
can  be  obtained  at  a  slight  advance  on  these  figures  in  combination 
with  tannic,  sulphuric,  muriatic,  salicylic  acid  and  citric  acid  with 
iron.  The  chinoline  itself  is  a  liquid.  It  is  said  to  reduce  temper- 
ature and  has  been  given  in  place  of  quinine  in  malarial  disorders. 
The  uncertain  results  and  the  disagreeable  taste  and  odor  detract 
very  much  from  its  value.  It  will  not  displace  the  cinchona  alkaloid, 
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tliou-'i  it  may  serve  a  good  puqiose  as  a  cheaper  substitute  in  mild 
case?. 

RE80RCINE. 

Of  .osorcine,  the  antiseptics  introduced  to  supply  the  place  of 
carbulic  acid,  but  little  is  yet  known.  It  is  a  product  obtained  from 
benzi.ie.  It  is  closely  allied  to  carbolic  acid  chemically,  though  its 
toxic  ;>ower  is  less,  it  is  vastly  more  soluble,  free  from  smell  and 
non-i.  ritating.  It  can  bo  used  whenever  carbolic  acid  would  be 
applic.ible. 

lODOFORir. 

Within  the  currentyear,  the  literature  of  iodoform,  its  uses,  and 
it  might  be  added  its  abuses,  have  grown  so  rapidly  tliat  your  re- 
porter cannot  attempt  to  do  more  than  call  your  attention  to  its 
wonderful  properties. 

Sundry  means  have  been  suggested  tu  mask  the  disagreeable  odor 
as  tannin,  Peruvian  balsam,  the  essentials  oil,  and  lastly  tonka 
bean  or  its  odorous  principals  cumarin.  Its  uses  as  an  antiseptic 
arc  applicable  in  nearly  all  wounds,  but  it  seems  especially  indicated 
in  septics,  gangrenous  and  sloughing  wounds,  and  in  ulcers  thatare 
marked  with  a  strumous  character,  and  with  fungous  growths  and 
in  the  undermined  edges  and  offensive  discharges.  It  has  been  used 
satisfactorily  in  lupus,  and  in  wounds  of  the  mouth  and  rectum.  Of 
its  use  in  treatment  of  chanchroids,  there  is  nothing  left  to  be  said. 
It  is  used  to  medicate  cotton  and  lint,  and  marks  a  useful  addition 
to  this  list  of  antiseptic  dressings.  Death  has  apparently  resulted 
from  its  excessive  use,  and  two  cases  of  mania  are  reported  in  per- 
sons who  seemed  unusually  susceptible  to  its  effects.  It  is  advisable 
to  avoid  much  pressure  upon  the  iodoform  dressing  as  it  appears  to 
make  the  absorption  more  rapid  and  potent  in  its  systemic  effects. 
In  recent  wounds,  where  hcaMng  by  first  intention  is  desirable,  other 
antiseptic  dressing  appears  preferable,  as  ioloform  seems  to  prevent 
this  primary  union.  The  toxic  symptoms  following  its  use  are  of 
the  narcotico-irritant  type. 

MISTLETOE. 

I  beg  leave  to  call  your  attention  to  the  excellent  report  of  Dr. 
II.  Lee  Payne,  of  Lexington,  in  the  Dcpaitment   of  Exjieriaiental 
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Medicine.  His  report  in  the  North  Carolina  Med.  Jour.,  on  the 
mistletoe  is  deserving  of  all  praise,  and  the  example  he  sets  us  in 
this  useful  branch  of  our  work  is  worthy  of  emulation. 

chrome     W\1L:i    is    blL-IIILIS. 

Dr.  J.  Edmund  Giinlz,  {Med.  Record)  of  Drisden,  has  made  some 
novel  announcements  regarding  the  treatment  of  S3'philis  without 
mercury,  which  he  claims  to  have  not  only  been  successful  iu  curing 
the  disease  as  perfectly  as  by  the  old  plan,  but  to  be  able  to  rapidly 
abort  it.  lie  larst  brought  his  idea  before  the  public  twelve  years 
ago  in  an  article  claiming  bichromate  of  potassium  as  a  useful  drug 
in  the  treatment  of  syphilis. 

His  mode  of  administration  is  in  solution  with  carbonic  acid 
water,  which  vehicle  makes  the  drug  more  tolerable  by  the  stomach. 
His  maximum  daily  quantity  of  bichromate  is  three  and  a  half 
grains  dissolved  ia  600  grammes  (ISf  cz.)  of  water,  this  to  be 
divided  into  five  doses.  This  "chrome  water"  he  claims,  can  bo 
given  daily  for  months  in  all  forms  of  syphilis  without  detriment 
to  the  health.  The  following  are  his  statistics  :  Within  one  year 
and  a  quarter,  ho  has  treated  174  cases  of  chancre.  Of  these  he 
selected  85  for  comparative  study  as  being  without  complicating 
errors.  In  1-1  of  the  85  cases,  the  sores  were  cauterized  •  the  remain- 
der were  treated  vvilli  notliing  but  chrome  water,  and  in  -17  of  these 
constitutional 'syphilis  failed  to  appear.  To  avoid  all  chance  of 
error,  the  author  excludes  10  of  the  47.  Of  these  he  states  that  18 
were  u.iJ'.r  observation  159  days,  lie  suggests  that  the  drug  acts  by 
its  powerful  oxidizing  I'rojiertios.  It  is  vvell  enough  to  mark  these 
statements;  for  even  if  his  claims  are  too  high,  there  seems  to  be 
some  value  in  his  stati^t'cs,  and  a  substitute  for  mercury  would  not 
b'j  unaccc])table. 

DIGITALIS. 

Dr.  II.  C.  Wood,  of  Philadelphia,  {Med.  Times)  in  a  late  discus- 
sion on  digitalis,  in  referring  to  the  action  of  the  drug  upon  the 
heart  muscle,  an'influence  which  physiological  demonstration  and 
clinical  observation  had  established,  rendering  digitalis  especially 
serviceable  in  disease  of  heart  in  which  the  increased  work  required 
of  the  cr^^'  n  if  greater  than  the  increase  of  power,  with  regard  to 
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the  particular  valve  affected  says  digitalis  imp; ()\ I.;:  il-o  Mitii.ion  of 
the  heart  by  regulating  its  contraction  and  lengthening  its  diastolic 
interval,  doing  away  with  the  rapid,  imperfect  contraction,  which 
interfere  with  the  blood  supply  of  cardiac  muscles.  In  such  cases 
the  nutrition  of  the  heart  suffers,  because  it  is  necessary  to  have 
lateral  distension  of  the  aorta  in  order  to  have  filled  the  arteries  of 
the  muscular  tissues.  A  little  digitalis  then  steadies  the  heart,  and 
therefore  improves  its  condition  and  retards  degeneration. 

In  chronic  valve  trouble,  digitalis  is  nseful  and  should  be  given 
in  large  doses.  Dr.  Wood  condemns  the  use  of  the  drug  in 
aneurism,  because  the  great  danger  is  from  lateral  pressure  and 
not  want  of  forward  pressure.  In  acute  diseases  with  failing  heart 
digitalis  may  be  employed,  and  such  a  condition  may  occur  in 
asthenic  or  the  advanced  stage  of  sthenic  pneumonia.  When  the 
lung  is  consolidated  throughout  the  heart  is  overworked  and  by  and 
by  fails.  Here  digitalis  comes  into  play  and  often  saves  life,  when, 
without,  the  patient  must  die.  In  regard  to  the  cumulative  action 
and  the  slow  action  of  the  drug,  it  may  be  sometime  in  showing  its 
effects,  but  they  are  very  permanent  when  once  attained.  It  acts 
slowly  and  cumulatively,  not  only  because  of  its  special  influence  on 
the  heart  but  because  it  comes  slowly  into  contact  with  the  heart 
structure  as  it  osmoses  slowly  into  and  out  of  the  body. 

When  it  fails  to  act  cumulatively  upon  the  kidneys  it  is  more  apt 
to  exhibit  itself  in  this  form  upon  the  heart,  the  practical 
point  being  to  watch  the  kidney,  and  if  water  is  not  passed 
freely  then  cumulative  action  on  the  heart  is  apt  to  occur.  I)igi- 
talis  is  useful  in  syncope  and  collapse,  and  is  better  than  alcohol  in 
cases  of  surgical  shock.  For  this  condition  ho  advises  the 
hypodermic  injection  of  twenty  minims  of  the  tincture,  from  which 
results  may  be  fully  expected  in  half  an  hour. 

He  prefers  the  infusion  of  digitalis  for  administration  by  the 
mouth,  as  it  is  more  reliable. 

Digitaline,  not  being  an  alkaloid,  but  only  a  purified  extract, 
comprising,  at  least,  a  soluble  and  insoluble  principle  has  but 
little  to  recommend  it.  There  is  danger,  says  our  author,  in  dig- 
italis, and  larger  doses  should  not  be  given  until  small  ones  have 
failed. 
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SALICYL   COMPOUNDS    IN    RHEUMATISM. 

The  importance  which  salic_yl  compounds  have  assumed  iti  the 
treatment  of  rheumatism,  prompts  your  reporter  to  submit  to  you 
the  following  leader  from  the  London  Lancet,  which  is  a  resume  of 
the  discussion  in  the  Medical  Society  of  London.  After  alluding 
to  the  remarkable  case  with  which  the  papers  were  prepared  and  the 
well  considered  statistics  contained  in  them,  the  editor  says  : 

"Everyone  who  has  followed  the  interesting  series  of  papers  read 
before  the  Medical  Society  of  London  upon  the  Salicyl  Treatment 
of  Eheumatism,  cannot  fail  to  have  drawn  therefrom  deductions 
of  great  practical  value.  *  *  *  There  appears  to  be  practically 
a  unanimity  on  the  point  that  the  two  leading  features  of  acute 
rheumatism,  the  fever  and  the  articular  affections,  are  more  or  less 
speedily  affected  by  the  salicyl  compounds  v.'hether  these  be  given 
in  large  or  small  doses. 

*'  The  valuable  analyses  compiled  by  Dr.  I.  Owen  showed  but 
slight  difference  to  obtain  in  this  respect  with  different  doses  and 
practically  no  difference  in  the  total  duration  of  illness.  The  ques- 
tion of  dose  is,  it  seems  to  us,  one  of  considerable  importance,  for 
it  was  here  that  most  divergence  was  exhibited  between  the  writers. 
It  would  be  well  for  subsequent  analyses  to  be  directed  to  the  point, 
in  order  to  test  the  necessity  urged  by  Dr.  Maclagan  and  supported 
by  Dr.  Broadbent,  of  giving  small  doses  at  short  intervals  at  the 
commencement  of  treatment  in  order  to  got  the  patient  rapidly 
under  the  influence  of  the  drug.  So  far  as  may  be  gathered  from 
these  papers,  it  does  not  matter  much  whether  one  adopts  this  plan 
or  one  of  a  less  vigorous  kind,  and  it  may  be,  indeed,  that  where  the 
remedy  is  pushed,  it  may  require  to  be  v.'ithheld  too  soon  on 
account  of  the  production  of  its  toxic  effects.  Dr.  Maclagan,  how- 
ever, acts  on  the  principle  that  the  more  rapidly  the  system  is 
saturated,  the  more  likely  will  the  remedy  be  to  arrest  a  tendency  to 
cardiac  inflammation.  Believing  in  its  anti-rheumatic  action,  he 
holds  thcrefore,that  if  given  in  time,the  cardiac  complication  may  be 
and  are  averted;  and  Dr.  Broadbent  seems  to  be  of  the  same 
opiniou.  Opposed  to  this,  we  have  the  analysis  made  by  Dr.  Gilbart 
Smith  which  showed  that  the  percentage  of  cases  with  cardiac  dis- 
ease was  even  higher  than  in  cases  treated  by  other  remedies.  Dr. 
Fagges'  remarks  on  this  point  afforded  some  explanation  of  this. 
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for  he  not  only  referred  to  the  fact  that  in  a  large  proportion  of 
the  cases  the  cardiac  inflammation  is  present  on  admission  but 
stated  what  is  perfectly  true,  that  murmurs  arc  not  necessarily  in- 
dicative of  organic  valvular  disease.  Something  must  be  pat  do\7n 
to  the  anemia  of  rheumatism,  and  if,  as  some  believe,  salicylate  of 
soda  increases  that  anaemia,  we  must  have  an  explanation  of  cardiac 
murmurs  daring  its  administration  without  detracting  from  the 
anti-rheumatic  properties  of  the  drug. 

''  The  comparison  made  by  Drs.  Fagge,  Hood  and  Owen  of  the 
statistics  of  rheumatic  fever,  treated  by  this  and  other  methods,  all 
went  to  show  that  the  treatment  by  salicyl  was  far  superior  to  othet 
methods.  The  remarkably  rapid  relief  from  the  severe  pain,  so 
characteristic  of  this  malady,  could  not,  however,  be  given  in  such 
tables  ;  but  when  we  recall  how  frequent  and  necessary  it  was  to 
give  opiates,  (it  was  almost  a  routine  practice),  and  contrast  that 
with  the  present  system,  we  must  admit  that  the  superiority  of  thfe 
salicyl  treatment  over  other  plans  is  more  than  can  be  measured-. 
Dr.  Douglass  Powell  relates  two  striking  examples  of  disease,  which 
go  far  to  support  the  belief  that  salicin  is  all  that  Dr.  Maclagan 
claims  for  it.  The  cases  of  'rheumatic' phthisis  and  ''rheumatic' 
meningitis  cured  by  this  remedy  were  among  the  most  valuable  con- 
tributions to  thesnject. 

"  Much  of  necessity  was  said  about  '  relapses,'  and  if  we  can 
judge  between  the  various  speakers  we  should  say  that  some  applied 
that  term  far  more  rigidly  than  others.  In  testing  the  efficacy  of  a 
drug,  the  definition  of  a  relapse  should  be,  in  our  opinion,  as  strict 
as  possible.  Of  course,  varieties  of  such  relapse  will  occur,  from  a 
mild  recurrence  of  pain,  with  or  without  pyrexia,  to  a  definite 
multi*articular  relapse  with  free  sweating,  high  fever,  and  every  in- 
dication of  a  renewed  attack.  Some,  we  fancy,  have  limited  relapses 
to  this  latter  well-marked  variety,  others  have  included  far  milder 
manifestations  under  that  term.  Do  the  salicylic  compounds 
prevent  relapses  ?  or,  do  they  increase  the  tendency  to  them  ?  It 
was  clearly  shown  by  many,  and  particularly  by  Dr.  Coupland,  who 
appears  to  have  adopted  a  very  rigid  definition  of  relapse,  that  they 
may  occur  while  the  patient  is  taking  the  drug,  although  they 
mostly  take  place  when  its  influence  is  withdrawn,  and  surely  this 
proves  that  in  some  way  or  other  the  drugs  do  neutrali^^e  the  rheu- 
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matic  poison.  There  may  be  too  reasons,  at  least/for'the  seeming 
frequency  of  relapse  in  cases  treated  by^salicyl.  One  is,  that  tlve 
morbid  process  is  not  actually  cut  short,  the  disease  is  not  cured 
straight  off  by  saturating  the  patient  with  salicin.  It  is,  however, 
neutralized,  and  if  the  drug  be  omitted  a  so-calied  relapse  occurs, 
because  the  neutralizing  inflaence  is  withdrawn.  Tiie  other — less 
hypothetical  aud  well  recognized  cause  is  that  owing  to  the  appa- 
rent curtailment  of  the  disease,  the  freedom  from  pain  and  fever, 
there  is  a  withholding  of  the  ordinary  precautions  in  the  matters 
of  diet,  clothing,  and  rest,  which  do  so  much  for  the  favorable 
course  of  rheumatism.  Unless  practitioners  bear  this  in  mind  they 
will  constantly  be  disappointed,  and  by  either  leaving  off  the  drug 
too  soon,  and  prescribing  solid  food  and  exercise  too  early,  will  in- 
vite relapses  and  throw  discredit  on  the  remedy.  \Yc  believe 
also  that  occasionally  the  premature  withdrawal  of  the  drug,  owing 
to  it  having  been  administered  in  toxic  doses  accounts  for  some 
relapses.  Individuals  vary  very  much  in  respect  to  toleration  of 
the  drug  ;  we  know  of  healthy  subjects  who  have  taken  witli  im- 
punity, doses  literally  enormous  ;  and  if  (as  Dr.  Powell  pointed 
out)  it  happens  not  to  be  readily  eliminated,  the  toxic  effects  are  far 
more  likely  to  show  themselves.  As  a  matter  of  common  sense,  vvc 
should  have  thought  it  far  more  rational  to  ascertain  how  little  of 
the  drug  may  be  given  which  may  produce  the  remedial  effects,  and 
not  how  much  can  be  tolerated. 

'*  We  must,  however,  allude  to  the  remarkable  fact  that  in  this 
large  body  of  cases,  comparatively  few  were  mentioned  as  having 
exhibited  alarming  or  dangerous  symptoms  due  to  the  remedy. 
There  are  a  few  given  of  delirium  and  prostration,  but  no  examples 
of  the  very  grave,  even  fatal  depression,  as  in  some  which  have  been 
previously  recorded.  For  all  that,  it  is  pleasanter  to  give  a  remedy 
which  shall  be  tolerated  ;  and  nothing  came  out  in  the  facts  related 
to  show  that  the  appearance  of  toxic  symptoms  was  at  all  necessary 
to  the  remedial  eft'ects.  Dr.  Fowler's  statement  of  the  immunity 
from  toxic  symptoms  enjoyed  by  those  who  take  the  acid  made  from 
the  oil  of  winter  green,  and  not  the  artificial  acid  points  to 
the  ill  effects  being  due  to  the  impurities  in  the  preparation  of  the 
latter  ;  and  if  that  be  so,  it  is  likely  that  the  diminution  in 
'  salicylism'  of  a  severe  type  is  owing  to  the  article  supplied  by  the 
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mannfuctarcr  being  of  a  purer  quality  than  formerly.  Dr.  Mac- 
lagan  stood  almost  alone  in  his  preference  of  salicin  over  salicylic 
acid,  but  wc  cannot  help  thinking  he  has  exaggerated  the  evil  qual- 
ities of  the  latter.  Certainly,  it  is  a  fact,  that  in  hospital  practice 
the  salicylates,  have  to  a  great  extent,  displaced  the  more  expensive 
salicin  ;  not  to  be  sure  in  the  mere  score  of  economy,  but  because 
physicians  generally  have  not  found  the  salt  to  be  loss  efficacious  or 
more  noxious  than  the  alkaloid,  whether  they  accept  Senator's 
views  of  the  changes  undergone  by  the  latter  in  the  economy  or  not. 
Indeed,  some  rightly  attribute  some  virtue  to  the  soda  with  which 
the  acid  is  combined,  and  at  St.  George's  hospital,  Dr.  Owen  stated 
the  salt  is  combined  with  an  excess  of  the  alkali  with  most  excel- 
lent results." 

In  conclusion,  your  reporter  begs  leave  to  say  that  he  has  not 
sought  out  the  many  new  remedies  that  are  being  so  rapidly  offered, 
only  to  be  as  quickly  laid  aside,  but  it  has  been  his  aim  to  offer  in 
part.,  at  least,  a  small  portion  of  the  work  done  in  the  study  of 
drugs,  and  their  effects  upon  a  rational  basi?,  whether  they  be  new 
or  old.  For  the  growth  of  rational  therapeutic?,  founded  upon  the 
growing  knowledge  of  physiology  is  the  surest  sign  of  substantial 
progress  towards  completing  the  proper  application  of  remedies  in 
the  treatment  of  disease.  Year  by  year  this  experimental  medicine 
is  growing  in  stature,  and  gaining  the  confidence  of  physicians,  and 
out  of  the  exactitude,  if  I  may  so  call  it,  comes  naturally  the  more 
accurate  proportionment  of  doses,  and  the  two  demand  that  there 
shall  bo  a  supply  of  reliable  drugs,  stable  in  character,  and  as  far 
as  may  be,  elegant  in  preparation. 

Experimental  medicine  is  thosuil  and  life  of  those  two  important 
societies  in  New  York — Therapeutics  and  that  of  Materia  Medica. 
Fur  the  euiisiJera  i>.»n  of  this  i)ra!ic!i  alone  an  association  is  just 
formed  in  London,  embracing  many  of  the  best  minds  in  medicine 
in  that  vast  city. 

Tlie  number  of  private  workers,  whose  names  arc  familiar  to 
you  all,  goes  without  saying.  Headland  in  his  concluding  remarks 
on  mercury,  seem  >  to  me,  to  have  covered  the  field,  and  I  beg  leave, 
in  conclusion,  to  offer  it  to  you.  lie  says  :  "The  more  we  know 
uf  its  real  action,  of  the  mystic  processes  of  its  absorption,  and 
operation    on  Luc  ?ystcm,  and   the   comnaiativn  ]ihysiological    ten- 
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dencies  of  the  various  forms  in  which  it  is  administered,  the  better 
shall  we  be  able  to  wield  it  with  skill  and  effect.  In  a  line  of  inveS' 
tigation  and  of  patient  experiment  in  disease  and  remedy  lies  our 
best  and  wisest  course  ;  and  so  long  as  we  steadfastly  pursue  this 
widening  path,  so  long,  at  least,  we  physicians  can  say  that  at  the 
bottom  of  our  box  of  Pandora  there  lies  a  Hope  which  is  not  yet 
flown." 


REPORT  OF  N.  J.  PITTMA^N,  M.D.,  DELEGATE  TO  THE 
INTERNATIONAL  MEDICAL  CONGRESS  HELD  IN  AU- 
GUST, 188L 

Read  Before  the   Medical  Society  of  North  Carolina  at  Concord, 
N.  C,  May,  1882. 


Mr.  President  (Did  Gentlemen  of  the  Medical  Society  of  North 
Carolina  : 
Since  our  last  reunion  it  has  been  my  good  fortune  to  go  (at  the 
behest  of  the  American  Medical  Association  and  our  own  State  Med- 
ical organization)  far  beyond  the  seas  as  a  delegate  and  representa- 
tive to  the  great  International  Medical  Congress  (its  seventh  session) 
which  convened  in  London  on  the  second  day  of  August,  1881,  in 
St.  James'  great  Hall  ;  and  also  to  the  British  Medical  Association 
(its  49th  annual  meeting)  on  the  IGth  day  of  August,  in  the  beauti- 
ful little  town  of  Ryde  in  the  Isle  of  Wiglit,  made  famous  in 
Britanic  early  history  by  scenes  of  blood  and  daring.  In  this  great 
Medical  Sanhedrin  of  3,182  members  in  the  mighty  and  splendid 
capital  of  the  modern  world,  matters  of  state  and  religion  were  not 
discussed  as  in  the  great  *''  council  of  the  Jews"  (presided  over  by 
Gamaliel  himself  in  ancient  Jerusalem)  consisting  of  72  members 
only  ;  but  matters  of  science,  biology,  hygiene,  sanitation  and 
the  prolongation,  of  human  life,  as  well  as  that  of  cattle  and  horses 
by  the  chosen   men   of  science   of  the   five  grand  divisions  of  the 
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earth,  representing  thirteen  nationalities.  The  meeting  was  graced 
by  the  presence  of  His  Royal  Highness,  the  Prince  of  Wales, — 
"  England's  future  king,"  and  that  of  His  Imperial  Highness,  the 
Crown  Prince  of  Germany.  The  speech  of  welcome  was  made  by 
Sir  William  Jenner,  one  of  Britain's  medical  orn.aments  of  the 
purest  lustre;  a  finished  scholar  and  an  orator  of  wide  fame.  Mr. 
William  MacCormac  (now  Sir  William)  of  London,  the  Secretary- 
General  next  drew  attention  to  the  fact  that  with  the  exception  of 
the  honorary  Vice-Pre8idents,all  the  officers  elected  for  the  Congress 
were  his  own  countrymen,  inasmuch  as  it  was  eminently  desirable 
that  those  engaged  in  the  work  of  organization,  should  be  readily 
and  constantly  accessible.  Among  the  above-named  gentlemen, 
were  several  distinguished  Americans,  who,  throughout  the  whole 
session  of  the  Congress,  reflected  credit  on  the  great  nation 
Avhich  they  in  part  represented.  The  fact  of  more  than  125,000 
cii'cular  notices  having  been  sent  out  to  various  parts  of  the  world, 
proves  the  great  extent  of  the  work  done  in  preparation  and  the 
vast  amount  of  information  imparted  and  gained  by  that  great 
body  of  men  during  the  session,  precludes  any  doubt  as  to  the  suc- 
cess which  crowned  their  exertions.  The  Congress  was  then 
formally  opened  by  the  Prince  of  Wales,  who,  in  a  neat  and  appro- 
priate address,  highly  applauded  their  efforts  for  the  promotion  and 
diffusion  of  scientific  knowledge  ;  saying,  "that  any  addition  to  the 
knowledge  of  medicine  must  necessarily  be  followed  by  an  increase 
in  the  happiness  of  mankind." 

Then  arose  the  bright  particular  star  of  the  scientific  session  of 
this  great  organization  of  the  representative  men  (for  there  were  no 
women  present)  in  the  person  of  Sir  James  Paget,  the  President  ; 
the  most  ready  speaker,  and  self-possessed  individual  that  it  has  been 
my  lot  in  life  to  meet;  although  70  years  of  age,  time  has  dealt 
most  kindly  with  him;  his  hair  is  still  black;  he  is  tall,  and  grace- 
ful in  manner  and  fluent  in  speech  ;  his  head  is  disproportionately 
small ;  and  his  countenance  sad  when  in  repose. 

Before  being  admitted  to  this  grand  conclave,  we  were  required 
to  pay  a  guinea  each;  register  our  names,  designate  the  organization 
we  represented,  and  receive  a  card  of  membership:  this  was 
done  at  the  College  of  Physicians,  near  Trafalgar  Square.  This 
seemed  to  put  all  on  the   ''ad  eundem"  list;  for  instance,  the  dele- 
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gates  from  the  American  Medical  Association  had  no  more  rights 
and  privileges  than  those  of  some  obscure  Medical  College  Faculty, 
with  two  dozen  students,  reminding  me  forcibly  of  Burns' couplet: 

"  Eauk  is  but  the  guinea's  stamp, 
A  man's  tlie  gowd  for  a'  tliat." 

However,  I  saw  so  much  to  admire  and  commend,  and  so  little  to 
condemn,  that  I  will  not  indulge  a  censorious  spirit,  but  give  place 
to  charity,  that  noblest  of  virtues,  and  for  which  our  generous  pro- 
fession (with  few!  few!  exceptions)  is  so  emicently  noted,  both  in 
spirit  and  in  deed.  Passing  on  to  some  pleasing  and  instructive 
phases  of  my  long-to-be  remembered  visit  to  this  congregation  of 
the  choeen  lights  of  scientific  medicine  in  this  great  capital  of  the 
world,  s-gnificantly  assembled  in  "  St.  James  Great  Hall",  a  perti- 
nent thought  of  the  mighty  English  nation,  and  graced  and  blessed 
by  their  noble  Prince. 

The  Congress  resolved  itself  ipto  15  Sections,  and  one  sub-section, 
making  IG;  each  with  its  President,  Vice-Presidents,  Council,  and 
Secretaries.  These  Sections  had  119  meetings;  464  written,  and 
360  spoken  communications,  by  eminent  men  of  every  civilized 
nation;  and  substantial  good  must  needs  have  grown  out  of  it. 
The  great  outcome  of  this  mighty  organization  was  more  preventive 
medicine  than  therapeutics.  With  the  acknowledged  skill  of  the 
great  teachers  of  our  art,  in  the  curative  application  of  remedies 
to  morbid  action  in  the  economy,  we  are  now  in  the  nineteenth 
century,  with  all  its  scientific  progress,  just  beginning,  it  seems,  to 
realize  the  worth  of  the  trite  old  dogma  of  former  days;  that  "  an 
ounce  of  prevention  is  worth  a  pound  of  cure."  But  in  case  of  our 
failure  in  carrying  out  the  theory  of  preventive  medicine,  then  with 
regard  to  therapeutics  we  may  say  with  Shakspeare: 

"  Tlie  labor  we  deliglit  in,  pbysics  pains." 

Among  the  many  interesting  and  instructive  addresses  before  the 
Congress,  was  that  of  Prof.  Huxley,  on  The  Connection  Between 
the  Biological  Sciences  and  Medicine.  The  Professor  is  well  known 
as  a  strenuous  advocate  of  the  cell-theory;  he  told  us  in  his  address, 
in  general  meeting,  "  that  the  human  body  rather  refcmbles  an 
army,  each  cell   being  a   soldier;  an  organ,  a  brigade;  the  central 
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nervous  system,  head-quarters,  and  field-telegrapb:  the  alimentary 
and  circulatory  system,  the  commissariat:  losses  are  made  good  by 
recruits  born  in  camp  ;  and  the  life  of  the  indi\idual  is  the  cam- 
paign, conducted  successfully  for  a  few  years  by  hygienic  measures 
and  medication,  but  sustains  a  certain  defeat  in  the  long  run.''  I 
was  particularly  struck  with  the  following  sentence  illustrative  of 
his  position:  "  the  body  itself  is  a  sort  of  collection  of  perfectly 
distinct  organs,  not  unlike  a  street  made  up  of  separate  houses,  iu 
any  one  of  which  it  is  possible  to  have  the  livliest  excitement  and 
work  of  destruction  going  on  without  affecting  the  next-door 
neighbor."  The  Professor  is  very  hopeful, though, as  to  the  progress 
of  the  knowledge  of  drugs;  he  thicks  that  in  the  near  future,  the 
pharmacologist  will  enable  the  physician  to  affect  iu  any  desired 
sense,  the  function  of  any  organ:  he  predicts  that  "the  doctor"' will 
be  able  to  introduce  into  the  economy  a  molecular  mechanism, 
which  like  a  cunningly  contrived  torpedo,  shall  find  its  way  to  some 
particular  group  of  living  elements,  and  cause  an  explosion  among 
them,  leaving  the  rest  untouched.  '-'  In  no  part  of  medicine," 
said  he,  "  has  knowledge  lingered  more  than  in  regard  to  thera- 
peutics." 

Professor  Vircbow,  the  great  scientist,  scholar,  statesman, 
and  author,  and  who  holds  the  cell-theory  of  disease  par  excellence, 
entertained  the  association  in  general  meeting  for  an  hour  or  more, 
taking  for  his  subject,  the  value  of  pathological  experiments,  being 
a  great  advocate  of  vivisection.  He  said  that  in  order  to  demon- 
strate the  normal  as  well  as  the  pathological  condition  of  parts  every 
practitioner  should  study  the  seat  of  the  evil  itself,  and  not  merely 
its  symptoms.  The  principle  of  modern  medicine,  in  a  word,  is 
that  of  localization.  The  address  was  listened  to  with  marked 
attention  by  all,  but  I  must  needs  say,  was  far  from  being  univer- 
sally endorsed.     He  claims  to  know  above  what  is  written. 

The  individual  whose  strong  features  and  decisive  action  more 
particularly  drew  my  attention,  was  Mr.  J.  Eric  Erichsen,  Presi- 
dent of  the  Section  of  Surgery.  His  address  was  in  general  meet- 
ing; he  is  a  great  advocate  for  the  animal  ligature.  He  paid  a  be^in- 
tiful  tribute  in  his  speech  to  one  of  our  countrymen.  Dr.  Bigelow, 
the  lithotritist;  stating  that  his  mode  of  operation  had  completely 
changed  the  aspect  of  lithotrity,  and  that  there   is   every  reason  to 
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believe  that  it  constitutes  one  of  those  real  advances  in  a  method, 
which  marks  an  epoch;  not  only  in  the  history  of  the  operation 
itself,  but  in  the  treatment  of  the  disease  to  which  it  is  applicable. 
He  stated  that  in  no  part  of  surgery  has  a  more  marked  and  bril- 
liant advance  been  made  of  late  years  since  the  days  of  McDowell, 
of  Danville,  Kentucky,  than  in  that  which  concerns  the  operative 
treatment  of  intra-peritoneal  tumors.  The  establishment  of  ova- 
riotomy as  a  recognized  surgical  operation  has  been  long  a  matter  of 
history;  but  the  perfection  of  safety  to  which  it  has  been  carried, 
by  the  improvement  of  its  details  has  led  the  way  to  a  vast  and  rapid 
extension  of  o})erative  surgery  for  the  cure  or  relief  of  various  dis- 
eases of  the  abdominal  organs. 

Among  the  many  instructive  and  edifying  addresses  in  general 
meeting,  was  that  of  Dr.  John  S.  Billings,  of  AVashington  City,  on 
the  Literature  of  Medicine  and  on  Cholera  and  Yellow  Fever  in  the 
United  States.  Dr.  Billings  was  the  recipient  of  many  courtesies 
and  honors  at  the  International  Congress,  and  of  the  British  Medi- 
cal Association. 

Drs.  Flint  and  Barker,  of  New  York,  were  both  very  highly  con- 
sidered, and  justly  so.  I  think  Prof.  Flint  the  elder,  and  Dr.  J.  M. 
Sims,  of  New  York,  are  more  widely  known  abroad  than  any  Amer- 
ican physicians  or  surgeons  save  Dr.  GrosSj  of  Philadelphia,  who,  a 
few  years  since,  was  honored  with  the  degree  of  D.C.L.,  conferred 
upon  him  at  Oxford. 

Prof.  Donders,  of  Utrecht,  Holland,  ex-President  of  the  Inter- 
nutional  Medical  Congress,  was  very  happy  in  a  short  little  speech 
(in  rather  bad  English)  of  20  minutes  duration;  he  is  a  man  of  fine 
physique,  and  pleasant  address,with  an  air  of  decidedly  "distingue". 

Mr.  Erasmus  Wilson,  President  of  the  Royal  College  of  Physi- 
cians and  Surgeons,  and  President  of  the  Section  of  "Diseases  of 
the  Skin,"  though  68  years  of  age,  is  an  active  man  in  body  and 
mind,  and  played  a  prominent  part  in  the  proceedings  of  the  Con- 
gress, and  the  courtesies  extended  to  its  members. 

Mr.  Spencer  AYells,  the  great  ovariotomist  with  his  one  thousand 
operations  in  his  special  line,  is  an  affable,  pleasant,  gentleman, 
with  a  merry  face  and  cheerful  mien;  has  a  world-wide  reputation: 
and  has  been  blessed  by  hundreds  of  women  made  happy  by  his 
skill  and  success.   Myself  and  daughter  were  recipients  of  courtesies 
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and  kindness,  especially  from  this  distinguished  gentleman  and 
his  estimable  lad}'. 

Mr.  Thomas  Keith,  of  ELlinburgh,  is  a  handsome  man,  with  a 
profusion  of  black  whiskers;  has  the  appearance  of  being  reserved 
and  cautious.  His  record  as  an  ovariotomist  is  simply  splendid, 
having  had  80  consecutive  operations,  all  attended  with  the  most 
perfect  success.  With  this  urparalleled  success,  a  brilliant  futuie 
awaits  him  in  this  great  field. 

Sir  Henry  Thompson,  the  venerable  and  distinguished  litholo- 
misr  and  lithotritist  of  the  day  since  Civiale  ceased  to  be,  has  yielded 
his  opposition  to  Dr.  Bigelow's  mode  of  operation,  and  now  has  a 
kind  word  to  say  of  it,  and  is  disposed  to  remove  stone  of  the  blad- 
der, at  oce  silting,  after  due  preparati  n    of  the  subject. 

A  most  interesting  discussion  was  conducted  in  the  Pathological 
Section  of  the  Congress  on  Fridtiy  and  Saturday,  on  the  Existence 
and  Action  of  Minute  Organisms  in  Animal  Cells  and  Tissues.  The 
discussion  grew  out  of  a  most  exhaustive  contribution  to  the  sub- 
ject, by  Prof.  Klebs,  of  Prague,  which  paper  was  read  by  one  of 
the  Secretaries  in  the  absence  of  the  author.  This  (piestion  of  tlie 
organized  cause  of  disease,  has  agitated  the  medical  world  for  the 
last  twenty  years;  and  its  decision  by  anatomical  and  experimental 
methods  (in  the  opinion  of  this  earnest  investigator)  appears  to  be 
near  at  hand.  Among  those  who  participated  in  this  interesting 
discussion  were  Profs.  Lister,  and  Virchow,  Dr.  Charlton  Bastian, 
Mr.  Watson  Cheyne,  of  London;  Prof.  Pasteur,  of  Paris;  Prof. 
Bechamp,  of  Lille,  and  Dr.  Roberts,  of  Manchester. 

Prof.  Lister,  (of  King's  College)  a  little  to  my  surprise,  asked  us 
to  guard  against  expecting  too  much  from  his  antiseptic  system. 
He  told  us  that  he  was  more  than  ever  convinced  of  the  truth  and 
importance  of  tiie  relations  of  micro-organisms  to  diseased  processes 
in  wounds,  and  it  was  for  that  reason  proposed  to  give  what  seemed 
to  him  a  needful  note  of  warning,  against  what  he  regarded  as  an 
exaggeration  in  that  direction — an  exaggeration  which  was  partly 
due  to  the  success  of  the  antiseptic  treatment.  For  where,  as  the 
result  of  a  mode  of  treatment  designed  specially  to  get  rid  of 
minute  organisms  they  get  rid  among  other  things,  of  inflamma- 
tory disturbance,  they  were  naturally  led  to  infer  that  all  inflamuia- 
tion   was    caused    by    minute    organisms  ;  and    that    suppuration, 
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whether  acute  or  chronic,  was  always  cUie  to  similar  ageucies.  Mr. 
Lister  believed  that  to  be  an  exnggerated  view.  Prom  analogies 
which  he  instanced,  he  was  inclined  to  say  that  inflammation  was 
caused  by  an  abnormal  action  of  the  nerves  of  the  affected  parts, 
and  that  its  phenomena  could  not  be  explained  on  mere  mechanical 
principles.  As  to  the  presence  of  micrococci  in  the  suppuration, 
he  did  not  think  they  were  the  essential  cause  of  this  condition,  or 
that  they  existed  or  could  exist  in  the  healthy  tissues;  but  only  that 
they  were,  so  to  speak,  a  mere  accident  of  the  acute  abscesse.',  and 
that  their  introduction  depended  upon  the  system  being  cn- 
feebUd. 

Dr.  Bastian  with  plausible  argument  maintained  his  well-known 
theory,  that  animate  organisms — do  not  come  from  without,  but 
that  they  are  evolved  from  the  internal  tissues  when  they  are  in  an 
unhealthy  or  debilitated  condition,  be^ug  ever  present  in  the 
economy. 

Prof.  Pasteur  protested  against  this  dangerous  theory  of  Dr. 
Bastian,  that  the  tissues  developed  these  organisms;  he  expressed 
himself  as  amazed  at  hearing  such  doctrines  in  these  days  of  pro- 
gress and  enlightenment. 

Prof.  Huxley,  to  whom  I  have  previously  alluded,  said  in  his  ad- 
dress, before  the  general  meeting,  that  in  nature  nothing  is  at  rest, 
nothing  amorphous;  the  simplest  particle  of  that  which  men  in  their 
blindness  call,  or  are  pleased  to  call  "  brute  matter",  is  a  vast  aggre- 
gate of  molecular  mechanism,  performing  complicated  movements 
with  immense  rapidity,  and  sensitively  adjusting  themselves  to  every 
change  in  the  surrounding  world.  Living  matter  differs  from  other 
matter,  only  in  degree,  and  not  in  kind.  And  thus  you  see  we  have 
a  busy  world  according  to  these  learned  scientists,  both  in  the  ani- 
mate and  inanimate  particles  (I  do  not  say  organisms)  of  nature. 
The  wonderful  progress  that  has  been  made  in  scientific  medicine 
since  the  days  of  Descartes,  1628-37,and  of  his  distinguished  cotem- 
porary  Harvey  and  Jenner  who  was  one  of  the  foremost  in  shedding 
light  on  the  great  theory  of  preventive  medicine,  1749,  and  of  that 
great  genius  and  scientist  of  our  own  day,  Prof.  Pasteur,  of  France; 
all  this  I  say,  should  certainly  encourage  us,  who  have  devoted  our 
lives   to  that  noblest  of  all  professions;  the   alleviation    of  human 
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suffering,  the  promotion  of  health,  the  prolonga'ion    of  life,  and  a 
proper  appreciation  of  the  same.     Shakspeire  says  : 

"  The  sense  of  death  is  most  in  appreliensiou  ; 
And  tlie  poor  beetle  that  we  tread  upon, 
In  corporal  sufferance  finds  a  pang  as  great, 
As  when  a  giant  dies." 

One  of  our  most  distinguished  sanitarians  a;id  surgeons  (Dr. 
Gross,  of  Philadelphia)  has  recently  said,  that  the  great  question  of 
the  day  is  preventive  medicine,  the  hygiene  of  our  persons,  our 
dwellings,  our  streets,  in  a  word,  our  surroundings,  whatsoever  and 
wheresoever  they  may  be,  and  the  establishment  of  efficient  town, 
county,  and  state  boards  o^  health  through  whose  agency  we  shall 
be  the  better  able  to  prevent  the  origin  and  fatal  effects  of  what  are 
known  as  zymotic  diseases,  which  cause  such  destruction  of  human 
life  and  happiness."  So  by  rational  modes  of  self-management  and 
generally  wise  care  for  body  and  mind,  bad  health  both  mental  and 
physical,  may  be  avoided. 

On  Friday  evening,  the  5th  of  August,  the  Lord  Mayor  and  the 
corporation  of  London  gave  a  grand  reception  to  the  Congress  and 
to  many  ladies,  at  the  Guild  hall,  which  was  illuminated  by  the 
tlectric  light — a  most  brilliant  affair  indeed,  giving  us  an  opportu- 
nity of  seeing  English  life  in  a  social  aspect.  There  being  no  gen- 
eral meeting  of  the  Congress  on  >Saturday,  the  6th,  we  had  an  oppor- 
tunity of  visiting  many  places  of  special  interest  and  attraction  in 
and  near  London  ;  the  British  Museum,  Buckingham  Palace,  the 
magnificent  parks,  the  Houses  of  Parliament,  Windsor  Castle,  Lon- 
don Bridge,  most  famous  in  history,  and  many  other  places  that 
time  and  space  will  not  permit  me  to  mention. 

Epping  Forest,  once  the  resort  of  Robin  Hood  is  a  delightful  and 
beautiful  place;  and  the  London  people  are  lucky  in  havingsuch  "a 
delicious  spot"  within  bowshot  of  their  gates. 

On  Sunday,  the  7th,  we  attended  full  choral  service  at  Westmin" 
ster  Alley  in  the  forenoon,  and  in  St.  Paul's  Cathedral  in  the  after- 
noon; hearing  the  liev.  Canon  Barry,  D.D.,  preach  in  the  former, 
and  Eev.  Canon  Liddcn,  D.D.,  in  the  latter.  The  members  of  the 
Congress  were  specially  assigned  a  most  eligible  position  in  a  body. 

On  Monday,  the  Sth,  the  matters  of  special  interest  were  the 
addresses  of  Prof.  Volkmann,  of   Halle,   on  j\[odern  Surgery,  and 
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that  of  M,  Pasteur,  of  Paris,  on  Vaccination  in  Relation  to  Chicken 
Cholera  and  Splenic  Fever  ;  the  latter  is  now  one  of  the  great  ab- 
sorbing subjects  with  scientists  in  the  direction  of  preventive  med- 
icine. Prof.  V>  Ikmann  looks  like  an  earnest  an  indefatigable 
worker,  as  he  is;  has  a  great  reputation  as  a  surgeon,  and  acquitted 
himself  before  the  Congress  with  all  due  honor.  M.  Pasteur  is  a 
pleasant  looking  gentleman,  seemingly  about  65  years  of  age;  he  is 
of  medium  height,  with  a  fine  head,  wears  no  beard;  speaks  fluent- 
ly, making  a  good  and  lasting  impression  on  his  hearers,  and  ranks 
with  Descartes  and  Jeriner,  as  a  benefactor  of  his  race. 

Next,  came  the  closing  speech  of  the  President,  Sir  James  Paget, 
delivered  in  his  happiest  style,  bidding  "  good  bye,  good  bye,  that 
is,  all  g(»od  be  with  you  in  the  future;  and  best  of  all,  the  good 
which  come3  of  doing  good.''  A  medal,  a  beautiful  work  of  art, 
was  struck  commemorative  of  the  Congress;  it  bears  the  head  of 
Her  Majesty,  the  (^ueen  and  Empress,  by  her  special  grace  and 
favor.  This  will  ever  be  a  pleasant  souvenir  to  the  members  of  the 
Congress  of  "81.'' 

The  same  evening  many  members,  with  their  friends,  took  part 
in  an  informal  dinner  given  in  the  concert  room  of  the  Crystal 
Palace  at  Sydenham,  several  leagues  from  London  and  here  amid 
"  a  feast  of  reason  and  a  flow  of  soul,"  terminated  this  long  to  be 
remembered  and  instructive  visit  of  your  delegate  to  the  Interna- 
tional Medical  Congress  of  1881. 

The  next  morning,  Wednesday,  the  9th,  we  went  by  sail  to  Ports- 
mouth, and  thence  across  the  boisterous  Solent  and  Spithead  to 
Ryde,  where  the  British  Medical  Association  was  already  in  session; 
and  to  which  I  was  accredited  both  by  this  body  and  the  American 
Medical  Association. 

The  meeting  was  presided  over  by  Mr.  Benjamin  Barrow,  of 
Ryde,  F.R.C.S.,  and  continued  in  session  four  days. 

The  opening  remarks  were  made  by  the  retiring  President,  Dr. 
Humphrey  of  Cambridge,  his  words  were  few,  but  fitly  spoken,  and 
well  received. 

Then  followed  the  address  of  the  newly  elected  President.  Mr. 
Barrow,  on  assuming  the  duties  of  his  office;  it  was  replete  with 
religious  sentiment,  and  classic  allusions  showing  the  antiquity  of 
medicine.     He  commented  upon  the  sacred  obligations  of  physi 
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cians,  citing  at  length  the  Hippocratic  oath.  The  address  evinced 
much  learning,  and  great  research. 

I  was  particularly  interested  and  much  instructed  by  the  address 
of  Dr.  Sinclair  Coghill,  of  Edinburgh,  F.R.C.P.E.— in  obstetric 
medicine  given  in  general  meeting.  His  views  were  highly  conser- 
vative, lucidly  put  forth  and  logically  sustained. 

In  the  Section  on  Practical  Medicine,  I  heard,  in  common,  with 
several  of  my  own  countrymen,  a  paper  on  ''  Jaundice,"  by  Lauder 
Brunton,  M.D.,  of  London.  Quite  a  discussion  grew  out  of  some 
of  the  opinions  set  forth  by  this  gentleman  on  the  astiology,  pa- 
thology and  treatment  of  this  condition  of  the  system.  Dr.  Brun- 
ton stated  that  a  very  large  percentage  of  the  cases  of  Jaundice,  were 
either  the  result  of  catarrh  of  the  ductus  communis  choledochus,  or 
an  obstruction  of  this  duct  by  gall-stones,  and  occasionally  polypi; 
astiology  being  mechanical.  He  was  not  at  all  sure  whether  this 
disease  (as  he  called  it)  was  hepatogenous,  or  haematogenous.  The 
treatment  relied  upon  was  ipecacuanha,  and  the  waters  of  Carlsbad, 
in  small  quantities  frequently  repeated  ;  believing,  as  he  did,  that 
swallowing  often  influenced  the  vagus  nerve,  which  controlled  to 
some  extent,  and  sometimes  to  a  considerable  degree,  the  action  of 
the  liver. 

I  was  present  at  the  annual  dinner  of  the  Association,  the  Presi- 
dent, Mr.  Barrow,  in  the  chair.  Here  good  cheer,  with  pertinent 
toasts  and  happy  speeches,  with  sparkling  wit  (to  say  nQthing  of 
the  wine)  made  pleasant  the  evening  with  these  devotees  to  science, 
and  the  good  of  their  kind. 

The  fourth  general  meeting  of  the  Association  took  plice  on 
Friday,  the  12th,  after  which  its  proceedings  terminated. 

Dr.  Strange,  of  Worcester,  the  President  elect,  made  a  few 
pleasant  remarks  after  his  invitation  to  the  Association  to  hold  their 
session  of  1883,  in  his  ''small  city."  He  promised  that  there  should 
be  no  lack  of  well-covered  tables,  and  hospitable  boards  to  receive 
the  members.  He  then  proposed  the  health  of  Mr.  Ernest  Hart, 
who  is  the  editor  of  the  British  3IedicalJournal,  the  organ  of  this 
great  institution.  I  met  Mr.  Hart  in  London,  and  found  him  a 
most  enthusiastic  and  enterprising  gentleman  ;  and  through  the 
medium  of  his  journal,  has  done  much  to  elevate  the  status  of  the 
British  Medical  Association,  in  bringing  its  proceedings  prominently 
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before  the  profession  both  on  the  Continent  and  in  this  country.  A 
Journal  of  this  kind  should,  and  most  assuredly  will  be,  established 
by  the  American  Medical  Association,  and  sustained  by  that  insti- 
tution, instead  of  the  present  annual  publication. 

Fr^m  Kyde  we  went  via  Southampton  and  Havre,  to  Paris,  the 
gayest  capital  of  all  the  world  with  its  great  scientific  institutions 
and  far-famed  seats  of  learning,  from  which  have  emanated  so 
many  bright  moments  to  science,  the  arts,  agriculture,  and  other 
material  aids  to  the  happiness  and  prosperity  of  civilized  man. 
This  magnificent  city  offers  frightful  contrasts  of  luxury  and  pov- 
erty, happiness  and  misery;  sometimes  indeed  the  same  roof  may 
cover  the  millionaire  and  the  poverty-stricken  wretch  dying  of  hun- 
ger ;  usually,  however,  squalor,  ignorance  and  crime  prefer  herding 
together  in  some  quarter  of  the  town  where  they  may  remain  un- 
molested by  the  jjresence  of  atfluence  and  splendor  ;  and  in  such 
districts,  in  the  narrow  pestilential  streets  and  crowded  courts, 
children  swarm  like  bees  in  a  hive  ;  (this  I  saw  in  London  as  well). 
Many  of  these  neglected  children  have  no  homes;  they  feed  upon 
the  refuse  they  may  find  in  the  streets;  they  sleep  in  cellars,  under 
bridges,  or  in  any  hole  they  may  discover  as  night  approaches. 
These  little  creatures,  uncared  for,  and  unattended  prowl  about  the 
city  in  worse  flight  than  the  vagrant  dogs,  who  are  often  their  com- 
panions by  night  as  well  as  by  day;  for  no  friendly  hand  will  be  put 
out  to  warn,  and  turn  them  from  their  evil  course,  until  their 
youthful  misdemeanors  shall  have  ripened  into  crimes,  and  their 
fatal  consequences. 

In  looking  on  such  scenes,  we  more  fully  realize  the  great  im- 
portance of  efificient  sanitary  measures  in  our  great  cities,  which 
must  necessarily  go  far  towards  elevating  the  moral  standard;  an 
end  greatly  to  be  desired. 

In  revisiting  the  haunts  of  my  earlier  manhood,  I  was  indeed 
saddened  to  witness  so  many  changes;  sed  "tempora  mutantur,  et 
nos  mutamur  in  illis,"  said  the  Romans.  All  of  my  old  teachers, 
with  two  exceptions,  Ricord  and  Bouillaud,  have  passed  away. 
Roux,  Velpeau,  Piorry,  Nelaton,  Dubois,  Jobert  de  Lamballe,  Mal- 
gaigne,  and  many  others  known  to  fame  and  great  distinction, 
have  passed  from  time  to  eternity. 

That  royal  demesne,  the  Palace  of  the  Tuillcries^  which  stood  out 
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ia  such  grand  relief,  overlooking  the  Elysian  Fields,  has  been 
burned  and  demolished  by  the  fanatical  mob  of  Communists. 
St.  Cloud,  that  beautiful  temple  of  kings,  has  been  razed  to  the 
ground,  regardless  of  the  memory  of  St.  Clovis.  But  the  magnifi- 
cent Cathedrals,  Notre  Dame,  the  Madeleine,  St.  Sulpice,  and  the 
great  hospitals,  Hotel  Deiu,  La  Charite,  St.  Louis,  and  others,  to 
the  credit  of  humanity  and  religion,  be  it  spoken,  were  spared  dur- 
ing the  reign  of  mobocracy,  in  this  beautiful  city,  and  infidel 
country. 

I  met  in  Paris,  M.  Tarnier,  highly  considered  by  obstetricians, 
for  his  double-handle  forceps,  which  instrument  he  exhibited  and 
defended  before  the  Obstetr.cal  Section  of  the  International  Medi- 
cal Congress  in  London;  much  to  the  edification  of  those  specially 
interested  in  this  department  of  our  profession.  One  set  of  handles 
is  designed  to  make  traction  in  the  superior  strait;  the  other  in  the 
inferior  strait:  both  removable  at  will.  So  favorably  impressed  with 
the  practical  value  of  this  instrument,  was  our  esteemed  friend  and 
honorary  member  of  this  Society,  Prof.  Wm.  T.  Howard,  of  Balti- 
more, that  he  had  a  pair  made  in  Paris,  and  brought  them  home,  as 
they  had  not  been  used  in  this  country  at  all. 

Our  distinguished  countryman,  Dr.  J.  Marion  Sims,  whose  cour- 
tesies and  hospitalities  I  enjoyed  both  in  London  and  Paris  (where 
he  now  lives),  has  a  world-wide  reputation,  as  you  know,  and  will 
soon  put  forth  a  book  on  his  specialty;  upon  the  title  of  this  book, 
he  is  not  yet  determined;  it  will  surely  be  a  success,  having  for  its 
author  so  honest  and  profound  a  man,  with  such  large  experience. 
My  friend.  Dr.  Edward  Warren,  an  honorary  member  of  this 
Society,  I  found  living  in  Paris,  in  the  Eue  Caumartin;  he  has  a 
very  extensive  practice,  and  has  many!  many!  decorations  (17,  I  be- 
lieve,) presented  by  different  governments  as  recognitions  of  his  skill 
and  learning,  and  for  bis  valuable  services.  We  have  cause  to  feel 
proud  of  our  native  State  in  producing  so  eminent  a  man.  He  was 
exceedingly  clever  to  us;  "  may  his  shadow  never  grow  less." 

After  a  stay  of  between  three  and  four  months  abroad,  I  returned 
to  my  native  Carolina,  ''a  wiser,  a  sadder  (and  I  know  a  better) 
man,"  and  have  offered  you  these  crude  remarks  on  men  and  things 
that  I  saw,  jotted  down  hurriedly  from  notes  and  memory  at 
moments  snatched  from  a  busy  life. 
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THE  EIGHT  ARM  FORCIBLY  SEVERED  FROM  THE  BODY 
AT  THE  SHOULDER  JOINT— RECOVERY. 

Read  Before  the  Medical  Society  of  North  Carolina  at  Concord, 

June,  1883. 

By  R.  F.  Lewis,  M.D.,  Lumber  ton,  N.  C. 


George  Smith,  white,  aged  26  years,  last  fall  superintended  the 
ginning  process  at  the  steam  mill  belonging  to  Mr.  L.  C.  Hamar  in 
Robeson  county  ;  while  the  machinery  was  in  motion  he  attempted 
to  make  some  coupling  of  the  shafting,  when  his  shirt  sleeve  was 
caught  in  some  way  by  the  cogs  and  his  right  arm  was  completely 
torn  from  the  shoulder  joint,  carrying  with  it  the  entire  scapula 
denuded  of  all  muscular  tissue. 


Mr.  Hamar  who  was  in  another  part  of  the  building,  felt  the  jar 
given  by  the  machinery,  had  the  engine  stopped,  and  hastened  to 
the  room  where  Smith  was  engaged.     When   he  reached  the  door, 
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he  encountered  such  a  quantity  of  dust,  that  lie  was  unable  to  see 
into  the  room.  He  called  to  Smith,  asking  him  if  he  was  injured. 
The  reply  was  :  "  Yes,  my  whole  arm  is  jerked  off."  Smith  was 
found  in  a  stooping  position,  his  left  hand  resting  on  the  floor,  with 
ervery  particle  of  his  clothing,  but  his  shoes  and  socks,  torn  from 
the  body — the  severed  arm  lying  several  feet  from  him.  There  was 
very  little  blood  upon  the  floor,  and  scarcely  any  escaping  from  the 
lacerated  shoulder.  He  was  immediately  removed  to  his  dwelling, 
which  was  but  a  few  yards  distant,  and  surgical  aid  summoned. 

Dr.  John  G.  Dick  soon  arrived,  and,  of  course,  found  nothing 
for  him  to  do.  Some  one  asked  the  doctor  what  disposition  should 
be  made  of  the  arm,  and  his  reply  was,  "  take  care  of  it  a  short 
while,  and  it  can  be  buried  with  his  body." 

I  saw  him  on  the  morning  of  the  third  day  after  the  accident. 
He  was  very  weak,  with  a  feeble  pulse  of  120  beats  per  minute. 
Complained  of  no  pain,  scarcely.  Was  taking  whiskey  in  small 
quantities,  with  an  occasional  dose  of  laudanum.  The  wound 
looked  like  it  was  the  work  of  an  accomplished  surgeon,  rather 
than  an  ace  dent,  save  that  there  was  hanging,  about  eight  inches 
of  the  median  nerve  from  the  wound.  With  a  pair  of  forceps  I 
gently  touched  this,  and  he  complained  of  very  acute  pair.  1  could 
see  the  pulsation  of  the  axillary  arteiy  quite  distinctly. 

There  was  a  very  severe  contusion  over  the  forehead,  which  he 
received  while  he  was  fastened  to  the  end  of  the  shafting;  when,  he 
could  not  say.  Says  the  arm  was  broken  and  twisted  before  he  was 
thrown  from  his  feet,  and  thinks  he  must  have  received  the  blow 
while  he  was  being  whirled  around  with  the  pulley,  by  striking 
against  one  of  the  timbers  used  as  a  part  of  the  braces  that  held  up 
the  shafting.  He  did  not  recollect  suffering  any  very  acute  pain 
when  the  accident  occurred.  It  seemed  rather  like  an  indistinct 
dream  to  him. 

I  believed  that  he  was  then  suff'ei  ing  from  s  ock,  and  was  satisfied 
that  his  hours  of  life  were  but  few.  Just  as  I  was  leaving,  he 
a^ked  me  to  give  him  my  candid  opinion  of  his  condition,  which  I 
did,  remarking  that  I  was  surprised  at  his  having  already  lived  s.-) 
long. 

I  afterwards  heard,  that  as  soon  as  I  left  the  room  he  expressed 
his  belief  of  getting  well,  saying:  "these  doctors  don't  know  it  all." 
The  sequel  will  show  that  Smith  was  right. 
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I  heard  from  him  every  day,  continually  expecting  to  hear  of  his 
death,  first  from  shock  ;  the  danger  from  this  passed.  I  learned 
that  he  was  getting  stronger  and  that  suppuration  was  beginning, 
then  I  feared  secondary  hemorrhage;but  nothing  of  the  kind  occurred 
and  his  convalescence  was  rapid,  without  a  single  unfavorable  symp- 
tom. When  the  wound  was  nearly  healed,  Dr.  D.  Sinclair  removed 
a  very  small  piece  of  the  head  of  the  clavicle.  This  was  the  only 
surgical  attention  he  received  and  I  doubt  that  this  was  required. 
Nature,  no  doubt,  would  have  soon  disposed  of  it,  if  it  had  been 
let  alone. 

I  am  now  satisfied  that  he  never  had  sliock.  The  very  severe  blow 
he  received  upon  the  head,  which  was  given,  evidently,  before  his 
arm  was  severed,  rendered  him  insensible  to  acute  pain,  and  conse- 
quently in  n-^  condition  to  receive  shock. 

From  the  London  correspondent  in  the  Boston  Medical  and  Sur- 
gical Journal,  I  gather,  that  at  Guy's  hospital  the  surgeons  use  tor- 
sion to  the  exclusion  of  the  ligature,  except  sometimes  in  small  ves- 
sels when  it  is  difficult  to  isolate  the  vessel  from  muscular  fibres. 
He  has  seen  every  kind  of  amputation  there,  except  of  the  hip- 
joint,  and  never  a  ligature  applied  to  large  vessels.  They  seize  the 
cut  end  of  the  vessel  with  strong  forceps,  twist  it  until  it  is  felt  to 
"give  way",  that  is,  the  two  loner  coats  break.  He  had  seen  as 
many  as  ten  turns  given  to  the  femoral  artery.  One  of  the  surgeons 
of  the  hospital  remarked  that  "theoretically,  the  twisted  end 
ought  to  slough  off,  but  practically  it  never  did,"  for  a  long  time 
they  had  ceased  to  dread  or  look  for  secondary  hemorrhage,  where 
torsion  had  been  thus  applied. 

To  this  blow,  then.  Smith  owes  his  immunity  from  shock  ;  and 
from  the  torsion  given  to  the  arteries,  his  escape  from  secondary 
hemorrhage. 
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ANNUAL   ADDRESS    BEFORE    THE    MEDICAL    SOCIETY 
OF  NORTH  CAROLINA. 

By  A.  W.  Knox,  M.D.,   Raleigh,  N.  C. 


Mr.  President,  Ladies  and  Gentlemen  : 

No  one  could  have  experienced  greater  surprise  than  I  did,  when, 
a  year  ago,  I  was  told  that — in  my  absence  from  the  meeting  which 
elected  me — I  had  been  chosen  by  our  State  Medical  Society  as  the 
Orator  of  this  occasion.  Painfully  conscious  of  ray  own  unfitness 
for  such  a  task,  my  first  impnlse  was,  to  decline  this  unsought,  and 
surely  uncoveted,  honor.  Upon  reflection,  however,  I  chose  to  ac- 
cept the  responsibility  assigned  me,  rather  than  appear  to  sMrh  a 
duty  imposed  by  the  too-generous  estimate  of  friends,  who  doubtless 
thought  to  give  me  jJteasnre  by  their  kindly  iutentioned  votes,  when, 
in  reality,  I  was  but  filled  with  misgivings  and  j^c^ylcxities  h'om  the 
moment  I  began  to  contemplate  myself  in  the  role  of  a  prospective 
Orator.  Perhaps  you  will  appreciate  my  diffidence  in  this  respect, 
when  I  assure  you  that  this  is  tlie  first  occasion  in  my  life  of  my 
appearance  before  a  public  audience  as  a  speaker. 

I  shall  attempt,  to-night,  no  flights  of  oratory — for  I  am  no  ora- 
tor—  no  high-sounding,  florid  sentences  for  rhetorical  effect ;  but 
shall  choose,  instead,  a  very  simple  and  common-place  topic,  of 
mutual  interest  and  importance  both  to  the  laity  and  to  physicians. 

My  subject  for  this  evening  is,  then, 

VACCIlSrATION";    ITS    HISTORY    AND    PRESENT  STATUS;   THE  RELATION 
OF   THE    PUBLIC    AND    THE   PROFESSION   TO    IT. 

If  I  shall  fail  to  interest  you  in  so  homely  a  theme,  the  fault  will 
be  in  myself  and  not  in  my  suiject;  for  of  all  the  beneficent  dis- 
coveries which  the  genius  of  medical  minds  has  given  to  the  world 
at  large,  no  single  one  has  bestowed  upon  suffering  humanity  in 
every  continent  the  priceless  boon  vouchsafed  to  man  by  vaccina- 
tion! Yet,  outside  the  ranks  of  our  profession,  how  many  there 
are,  who  are  ignorant  of  even  the  name  of  its  discoverer!  Even  at 
the  present  day — when  it  would  seem  almost  an  insult  to  human  in- 
telligence to  attempt  to  j^'^'ove   that   vaccination    protec's  against 
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small-pox — there  exists  in  oui'  own  enlightened  country  an  organiza- 
tion, known  as  "  The  American  Anti-Vacciration  League,"  whose 
purpose  it  is,  to  discredit  and  seek  to  abolish  the  practice  of  this 
invaluable  operation.  But  "Truth  is  mighty  and  loill  prevail 
despite  all  opposition;  and  so  will  vaccination  be  perpetuated 
throughout  the  coming  age?,  and  all  anti-vaccination-fanatics  be 
pushed  to  the  wall  by  the  progress  of  human  wisdom  and  the  steady 
growth  of  intelligence  among  the  masses. 

The  term,  vaccination,  is  derived^from  the  Latin  word,  vacca, 
which  means  a  cow;  and  is  "  the  process  by  which  a  peculiar  spe- 
cific disease, — vaccinia,  or  covv-pox, — is  introduced  into  the  human 
system,  by  inoculation,  for  the  purpose  of  protecting  it  against  an 
attack  of  small-pox." 

For  centuries  past,  both  cattle  and  horses  have  been  known  to  be 
subject  to  a  disease  which  has  many  points  of  resemblance  to  small- 
pox in  the  human  being.  It  is  termed  horse-pox  or  cow-pox,  ac- 
cording as  it  occurs  in  the  horse  or  the  cow,  and  is  essentially  the 
same  disease  in  both  of  these  animals.  Formerly  it  was  thought  to 
be  identical  with  human  small-pox;  and  even  at  the  present  time, 
medical  opinion  on  the  subject  is  divided.  To  ray  mind,  however, 
the  weight  of  evidence  seems  to  be  strangely  against  the  theory  of 
identity,  and  in  favor  of  the  conclusion  that  it  is  merely  analogous 
to  our  small-pox.  It  is  in  cow-pox,  however,  that  we  are  2^artic2i- 
Jarlii  interested  in, because  it  led  to  the  discovery  of  vaccination, and 
to  it  we  look,  to  supply  our  future  "  stocks"  of  virus  for  the  con- 
tinuance of  that  operation.  The  virus  from  the  liorse  is  not  gene- 
rally used  because  iheheels  of  that  noble  animal  (on  which  the  dis- 
ease occurs)  are  liable  to  other  diseases,  which  might  be  unfortu- 
nately inoculated  along  with  the  horse-pox. 

The  origin  of  cow-pox  is  not  definitely  known.  It  was  thought 
to  be  derived  from  the  horse  by  means  of  a  contagium,  carried  on 
the  hands  of  milkers,  who  were  tending  cows  and  horses  at  the 
same  time.  However  this  may  be,  it  is  a  disease  peculiar  to  the 
milch-cow,  and  is  characterized  by  an  eruption  which  appears  on 
the  udder  in  the  form  of  little  "  vesicles,"  as  they  are  called  (some- 
thing like  a  water-bleb,  or  small  blister),  which  contain  a  semi- 
transparent,  viscid  fluid.  These  vesicles  are  frequently  broken  in 
the  act  of  milking;  and  the  fluid  which  oozes  from  them — called 
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*'  IvQiph  " — produces,  on  the  hands  of  the  milkers,  sores  similar  to 
those  of  the  coio;  and  so  the  milkmen,  in  turn,  carry  the  disease  to 
other  cows  by  means  of  their  own  sore  hands. 

About  the  year  1708,  the  attention  of  Edward  Jenner  was 
arrested  by  a  tradition  prevalent  among  the  dairymen  in  the  county 
of  Gloucester,  England,  to  the  effect  that  milkers  who  had  con- 
tracted these  sores  from  the  cow  were  ever  thereafter  proof  against 
small-pox.  Jenner  was  at  this  time  an  obscure  apprentice  to  a 
surgeon  at  Sodbury,  near  Bristol.  He  did  not  believe  the  tradi- 
tion at  first:  but,  being  a  keen  observer  and  of  a  reflective  turn  of 
mind,  he  was  more  and  more  deeply  impressed — the  longer  he  dwelt 
upon  it — with  the  thought  of  the  grand  possibilities  of  its  future 
usefulness  as  a  life-saving  measure,  if  only  this  idea  iuere  founded 
071  facts. 

On  coming  of  age,  he  went  up  to  London  and  became  a  pupil  of 
the  great  John  Hunter,  in  whose  family  he  lived  for  two  years. 
Returning,  at  length,  to  his  native  town,  he  settled  down  to  the 
practice  of  his  profession.  Still  ruminating  on  the  subject  upper- 
most in  his  mind,  he  set  himself  to  search  out  the  reasons  for  the 
popular  belief,  which  had  so  taken  hold  upon  his  thoughts.  He 
remembered  to  have  heard,  in  the  days  of  his  apprenticeship,  a 
young  country-woman  remark  to  his  master  that  she  "could  not 
have  the  small-pox,  because  she  had  had  the  cow-jjox.''  The  more 
carefully  he  inquired  into  the  grounds  of  this  popular  notion,  the 
more  fully  it  took  possession  of  him, and  the  stronger  and  deeper  grew 
the  fascination  of  its  central  idea.  Years  elapsed,  however,  before 
he  put  his  belief  to  the  crucial  test  of  experiment.  In  one  of  his 
letters  to  his  London  preceptor  and  friend,  he  stated,  that  the 
thought  had  occurred  to  him,  that  it  might  be  possible  to  prevent 
the  small-pox  in  man  by  inociiJating  him  with  the  virus  of  coiv-pox 
Hunter'd  sententious  reply  was:  "  Don't  think,  but  try!"  These 
four  simple  words  spurred  him  on  to  action,  and  he  did  try  I  The 
result  of  that  trial  has  made  manhind  his  debtors,  and  laid  the 
whole  world  under  obligations  of  reverence  and  respect  to  his 
memory;  for,  through  its  beneficent  potency,  millions  of  human 
lives  have  been  preserved,  which — without  it — must  have  gone  out 
in  darkness  and  despair,  under  the  blighting  breath  of  a  foul  and 
loathsome  scourge.     His  first  vaccination  was  performed  May  14th, 


154       vaccination;  its  history  and  present  status. 

1796;  and  two  years  later,  viz  ,  in  1798,  he  published  his  great  dis- 
covery of  vaccination,  under  the  title  of  "An  Inquiry  into  the 
Causes  and  Effects  of  Variolae  Vaccinae:  a  Disease  Discovered  in 
same  of  the  Western  Counties  of  England,  particularly  Gloucester- 
shire, and  Known  by  the  Name  of  Cow-Pox." 

Prior  to  this  publication,  he  had  settled,  by  experiment,  to  his 
own  satisfaction,  the  following  propositions  in  regard  to  cow-pox.* 

"  ist.  That  this  disease,  casually  communicated  to  man,  has  the 
power  of  rendering  him  insusceptible  of  small-pox; 

"3d.  That  the  specific  coiv-2)ox  alone,  and  7iot  other  eniptioyis 
affecting  the  cow,  which  might  be  confounded  with  it,  had  this  pro- 
tective power; 

"  3J.  That  the  cow-pox  might  be  communicated  at  will  from  the 
.cow  to  the  man  by  the  hand  of  the  surgeon,  whenever  the  requisite 
opportunity  existed;  and 

"4th.  That  the  cow-pox,  once  engrafted  on  the  human  subject, 
might  be  continued  from  individual  to  individual  by  successive 
transmissions,  conferring  on  each  the  same  immunity  from  small- 
pox as  was  enjoyed  by  the  one  first  infected  direct  from  the  cow." 

Undoubtedly,  at  the  time  when  Jenner  published  his  discovery, 
he  honestly  believed  himself  to  be  the  first  person  who  had  inocu- 
lated man  with  cow-pox,  with  the  deliberate  purpose  of  thereby 
protecting  him  against  the  small-pox.  Yet,  notwithstanding  the 
whole  world  owes  him  a  lasting  debt  of  gratitude  for  this  great  in- 
vention, the  "  truth  of  history"  miisf  be  vindicated  by  the  frank 
admission  that  the  records  show,  that  Benjamin  Jesty,  a  Gloucester 
farmer,  inoculated  his  wife  and  two  sons  with  cow-pox  in  1774  with 
this  very  purpose  distinctly  avowed  beforehand — thus  anticipating, 
by  just  ftvenfy-tzvo  years,  Jenner's  first  vaccination.  As  a  test  of 
their  faith  in  the  efficacy  of  the  vaccination  done  by  their  father, 
the  two  sons  of  Mr.  Jesty — Eobert  and  Benjamin  by  name — allowed 
themselves  to  be  publicly  inoculated  with  small-pox  virus  sixteen 
years  afterwards;  and  neither  of  them  contracted  small-pox. 

But,  admitting  all  this,  the  honor  of  estaMishing  the  practice  of 
vaccination,  by  fighting  down  all  obstacles  to  its  recognition  and 
convincing  incredulous  men  of  their  folly  in   resisting  it,  belongs 
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none  the  less  to  Jenner,  although  he  clearly  was  not  the  first  to  in- 
ocnlate  with  cow-jjox.  The  fai'iner  rested  content  when  he  had  con- 
ferred protection  o?i  his  own  immediate  family ;  albeit,  he  faced 
the  popular  odium  attaching  to  his  act  with  a  manly  fortitude  and 
courageous  independence  of  spirit  worthy  of  all  praise.  Jenner,  on 
the  other  hand,  imbued  with  the  true  professional  enthusiasm, 
would  not  let  mankind  refuse  the  life-saving  gift  he  offered  them; 
but,  conscious  of  the  correctness  of  his  convictions,  he  pressed 
them  to  their  logical  results  with  a  persevering  zeal,  which  tri- 
umphed, in  the  end,  over  ail  opposition. 

After  the  publication  of  his  discovery  (for  it  loas  a  real  discov- 
ery—he being  totally  ignorant  of  Jestifs  performances,  at  the  time 
he  did  his  first  vaccination),  Jenner  went  to  London,  to  demon- 
strate it  to  the  profession.  But  it  was  fully  threemonths,  before  he 
could  find  any  one  willing  to  submit  himself  to  the  operation  as  a 
subject  for  the  demonstration — so  intense  was  the  prejudice  against 
it.  Everywhere  he  encountered  opposition,  and  even  some  promi- 
nent medical  men  made  public  protests  against  the  operation. 
King  George  the  Third  was  appealed  to  to  prohibit  the  practice; 
and  the  hostile  spirit  ran  so  high,  that  an  Anti-Vaccination  So- 
ciety was  formed,  which  besought  the  public  to  uphold  them  in 
their  "efforts  to  support  the  cause  of  humanity  against  cow-pox 
injuries."  '' AWeged  deaths  from  vaccination  were  published  in 
the  mortality-bills  of  London.  Society  was  warned  against  the 
danger  of  introducing  '  beastly  diseases,'  which  were  likely  to  be 
transmitted  to  posterity  for  ages.  It  was  asserted  that  the  mental 
character  would  be  imhruted  ;  and  instances  were  related  of  persons, 
after  vaccination,  '  coughing  like  cows  '  and  '  bellowing  like  bulls.' 
Theological  objections  were  raised,  and  it  was  argued,  that  '  small- 
pox is  a  visitation  from  God,  but  the  cow-pox  is  produced  by  pre- 
sumptuous, impious  men;  the  former  heaven  ordained,  but  the 
latter  is  a  daring  and  profane  violation  of  our  holy  religion.'"  In 
a  few  cases  persons  were  actually  moiled  because  they  had  allowed 
themselves  to  be  vaccinated. 

The  same  prejudice  and  violent  opposition  resisted  its  introduc- 
tion into  this  country,  which  was  accomplished  in  1800  by  Dr.  Ben- 
jamin Waterhouse,  who  was  the  first  Professor  of  Medicine  at  Har- 
vard University,and  who  procured  the  virus  direct  from  Jenner  him^ 


156        vaccination;  its  history  and  present  status. 

self.  Dr.  Austin  Flint,  of  New  York,  states  it  as  bis  belief,  that  his 
father,  Dr.  Joseph  Henshaw  Flint,  while  a  student  of  medicine, 
was  the  tirst  person  vaccinated  in  America.  The  operation  was 
clandestinely  done,  by  Dr.  Waterhouse,  from  prudential  considera- 
tions. 

It  is  hard  for  us,  now,  to  realize  that  so  trivial  and  simple  an 
operation  should  have  kindled  such  a  bitter  and  malevolent  hos- 
tility. Yet  these  are  fads  of  history.  And  we  need  hardly  wonder  at 
this  spirit  of  passionate  resistance  aroused  in  the  earlier  days  of  a 
startling  innovation,  if  we  but  open  our  eyes  and  ears  to-day.  In  the 
■Noiih  Amer.  Review  for  February  of  this  year,  appears  a  paper  by 
Henry  Bergh,  entitled  "  The  Lancet  and  the  Law,"  which  is  a  wild 
and  .scurrilous  arraignment  of  Jenner  and  his  discovery.  But 
Bergh  is  essentially  an  enthusiast;  and  enthusiasts  are  prone  to  be 
fanatics  ;  and  fanatics  miss  the  mark  at  which  they  aim  nine  times 
out  of  ten!  He  will  achieve  no  more  of  success  in  this  direction, 
than  he  has  done  in  his  anti-vivisection  exploits — which  is,  practi- 
cally, nil.  He  should  confine  himself  to  the  objects  of  the  "  Society 
for  the  Prevention  of  Cruelty  to  Animals" — in  the  organization 
and  conduct  of  which  he  has  undoubtedly  accomplished  some  good 
work.  Even  in  this  sphere,  however,  his  enthusiasm  has  not  in- 
frequently led  him  into  foolish  excesses.  His  senseless  tirade  in 
the  North  American  Review  docs  not  rise  to  the  dignity  ot  an  arqn- 
jfient — at  least,  so  far  as  its  effect  upon  the  minds  of  2^7iysicia)is  is 
concerned,  hoivever,  it  may  influence  the  opinions  and  actions  of 
some  thoughtless  and  ignorant  persons  outside  the  medical  2Jrofes- 
sion.  As  a  mere  matter  of  curiosity,  and  to  show  to  what  extrava- 
gant lengths  of  untenable  assertion  fanatical  prejudice  will  lead 
some  minds,  I  quote  a  few  of  his  intemperate  phrases  and  some 
of  his  red-hot  sentences: 

He  speaks  of  vaccination  as  *' that  hideous  monstrosity" — ''  that 
scientific  deformity  on  earth,"  and  asserts,  that  "  in  the  period  of 
less  than  one  hundred  years  that  has  elapsed  since  the  introduction 
of  this  practice,  millions  upon  milliojis  of  human  beings  have  been 
inoculated  with  the  most  loathsome  pestilence,  doomed  to  carry  to 
the  grave  bodies  wasted,  by  consumption,  or  marred  and  deformed 
by  scrofula,  cancer  and  innumerable  other  ills."  He  boastfully 
declares  the  piuyose  of  his  article  to  be,  to  prove  that  "  vaccination 
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never  has  afforded,  and  never  ca?^  afford,  immunity  from  small-pox; 
and  that  the  unnatural  practices  of  so-called  scientific  physicians 
have  simply  resulted  in  changing  the  ruby  stream  of  life  into  a 
filthy  current,  in  comparison  with  which  the  foulest  ditch-water  is 
pure!" 

He  essays  to  traduce  the  glorious  record  of  the  immortal  Jenner, 
by  the  assertion  the  he  has  inflicted  upon  the  human  race  one  of 
the  most  grievous  injuries  the  world  has  ever  experienced;"  and,  in 
the  same  vile  breath,  exclaims:  "  JSTow  comes  one  Monseur  Pasteur, 
to  do  the  like  for  the  lower  animals —  *  *  *  ^^(j  |-i-,ig  ^g^  phase 
of  the  inoculation  and  vaccination  mania  is  exploited  in  the  face  of 
facts  which  should  arouse  the  human  race  from  their  fatal  slumber, 
if  ariijtliing  can  do  so!" 

He  characterizes  the  Compulsory  Vaccination  Act,  passed  in 
England  in  1853,  as  "  one  of  the  most  despotic  laws  ever  enacted 
by  any  government  " — and  continues  as  follows:  "  This  monstrous 
law,  which  in  effect  tears  to  tatters  the  Great  Charter  of  English- 
men's liberties,  has  been  imitated  even  in  free  America,  in 
contravention  of  every  citizen's  inalienable  right  to  'life,  liberty 
and  the  pursuit  of  happiness,'  "  He  even  appeals  to  statistics,  and 
claims  to  prove,  by  that  means,  that  vaccination  is  "void  of  even 
a  mitigating  effect  upon  the  progress  of  small-pox,"  evidently  una- 
ware that — as  Trouiseau  says* — "the  statistical  weapon  has  two 
edges  ;  that  from  the  same  facts  one  may  lead  or  be  led  to  opposite 
conclusions;  that  a  cunning  statistician  can  malce  statistics  say 
whatever  he  wishes  the^n  to  say.  If  asked  to  prove  this  statement,  I 
shall  bring  forward,  as  a  case  in  point,  this  very  attempt  to  make 
out  a  charge  against  vaccination.  On  the  one  side,  the  vaccin- 
ophobists  have  used  statistics  to  maintain  their  accusation,  and  on 
the  other  side,  the  defence  has  equally  derived  its  arguments  from 
the  same  source.  This  is  explained  by  the  former  having  been 
dominated  by  a  deplorable  preconceived  idea,  and  by  the  latter 
having  examined  the  figures  in  a  spirit  of  enlightened  and  judi- 
cious criticism." 

"Nevertheless,"  shouts  this  great  apostle  of  the  anti-vaccination 
idea,  with  dramatic  pose  and  gesture,  "nevertheless,  the  dreadful 
work  goes  on.of  wilfully  implanting  in  the  healthy  bodies  of  human 
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beings  the  germs]of  disease,  from  which  are  developed  consump- 
tion, scrofula,  cancer,  and  by  which  the  very  continuance  of  our 
own  race  on  the  earlh  is  imperilled." 

These,  and  such  like  puerile  utterances,  he  hisses  forth,  page  by 
page,  in  the  very  exuberance  of  his  own  peculiar,  fanatical  spleen 
and  egotism.  And  yet  it  is  evident  that  even  he  regards  his  intem- 
perate arraignment  of  Jenner's  discovery  as  fruitless  ;  for,  imme- 
diately following  his  appeal  to  statistics,  he  says  :  *•' Doubtless,  in 
the  estimation  of  that  large  portion  of  the  public  who  are — through 
their  intellectual  sloth — the  dupes  of  the  medical  profession,  the 
writer^s  words  tvill  jjoss  for  the  ravings  of  a  lunatic,  when  he 
affirms  that  the  human  race  is  gradually  rotting  aiuay  hy  reason  of 
this  deadly  practice  of  vaccination."  In  very  truth  this  forecast 
of  what  will  be  \.\\q piibhc  estimate  of  his  words  seems  prophetic  of 
his  own  discomfiture.  Evidently  appreciating  the  utter  hopeless- 
ness of  his  self-imposed  task,  he  thus  spits  forth  his  venom  at 
physicians :  "But  will  the  medical  faculty  admit  this  and  aban- 
don the  j^ractice  of  vaccination?  There  is  no  reasonable  ground 
for  hoping  that  they  ever  will,  of  their  own  accord  ;  for  though — 
as  one  of  their  number  admitted  to  the  writer  lately — many  of 
them,  in  their  own  consciences,  disapprove  of  the  practice,  they 
dare  not  give  expression  to  their  honest  judgment,  for  fear  of  being 
ostracised  by  their  fellows  and  by  the  public." 

Finally,  he  closes  his  virulent  attack  (which,  if  it  pass  into 
history  at  all,  will  doubtless  be  known  as  "Bergh's  Folly")  with 
these  intemperate  words  :  "Ne^er  before  did  a  free  and  intelli- 
gent people  voluntarily  make  so  dangerous  a  concession  to  a  small 
minority  of  their  fellow-countrymen  as  wheu  the  enactment  of 
vaccination  laws  was  permitted.  In  the  opinion  of  the  writer, 
since  that  period  in  the  world's  history  which  is  characterized  as 
the  "dark  ages,"  no  law  has  been  sanctioned  by  aoy  government 
pretending  to  be  'popular'  which  surpasses  in  atrocity  the  vacci- 
nation ukase." 

So  much  for  Mr.  Bergh  !  If  he  really  is  sincere  in  holding  the 
opinions  which  he  expresses  I  2^ity  him.  I  have  presented  these 
extracts  from  his  paper,  not  for  the  purpose  of  combatting  them — 
for  I  do  not  think  them  worthy  of  being  dignified  by  the  formal 
effort  at  refutation — but  merely  to  \\\w?>tv'At&  t\iQ  excesses  of  vehemeiit 
fanaticism  of  which  some  minds  are  capable.     Requiescat  in  pace! 
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Prior  to  the  discovery  of  vaccination,  and  even  long  after  its  in- 
troduction, the  practice  of  inoculation  was  resorted  to  for  the  pur- 
pose of  so  modifying  the  small-pox  as  to  render  that  disease  much 
lailder  and  less  dangerous  to  life,  than  it  usually  is  when  contracted 
in  the  natural  way.  This  result  was  attained  in  the  great  majority 
of  cases,  and  the  operation  was  a  great  advance  in  the  direction  of 
modifying  the  severity  of  type  in  the  person  inoculated  ;  but  in 
the  march  of  progress,  it  inevitably  gave  way  before  the  steady  ad- 
vance of  Jenner's  greater  discovery,  and  for  this  simple  reason  : 
that,  altliough  the  inoculated  small-pox  was  comimrativelij  harmless 
to  the  patient  submitting  to  it,  it  was,  nevertheless,  true  smaTl-'pox 
still,  and — besides  being  now  and  tlien  fatal  itself — was  fully  capable 
of  disseminating  that  dreadful  disease  in  its  severest  forms.  The 
method  of  performing  it  was  exactly  like  that  of  vaccination,  ex- 
cept that  the  virus  of  small-pox,  was  used,  instead  of  vaccine  vims. 
Strange  as  it  may  and  does  appear,  the  name  of  the  inventor  of  in- 
oculation is  unkno2vn  ;  and  we  are  also  ignorant  of  even  the  jylace 
where  it  originated.  We  have  reliable  evidence,  however,  that  it 
was  practiced  at  Constantinople  as  early  as  the  year  1700  ;  yet,  it 
did  not  attract  popular  attention,  outside  of  Turlceg,  until  the  cel- 
ebrated letter  of  Lady  Mary  "Wortley  Montague  (then  living  at  Con- 
stantinople), who  wrote  to  London  as  follows  :  "  The  small-pox,  so 
generally  fatal  amongst  us,  is  here  entirely  harmless  by  the  inven- 
tion of  engrafting,  which  is  the  term  they  give  it.  There  is  a  set  of 
old  women,  who  make  it  their  business  to  perform  the  operation. 
Every  year,  thousands  ucdergo  it;  and  the  French  Ambassador 
observes  pleasantly,  that  '  they  take  the  small-pox  here  bg  way  of 
diversion — as  they  take //^e  waters  in  other  countries.'  *  *  *  x 
am  patriot  enough,  to  take  pains  to  bring  this  careful  invention 
into  fashion  in  England.'' 

"  She  kept  her  word,"  writes  Dr.  Gregory,*  "and  to  the  spirit 
and  enterprise  of  this  lady,  the  introduction  of  inoculation  into 
this  country  is  altogether  due  ;  her  own  daughter  was  reserved  to 
be  the  first  example  of  inoculation  in  England.  This  event 
occurred  in  1721,  and  its  success  was  complete." 

The  statistics  of  the  London  Small-pox  and  Inoculation  Hospital 
from  1746  to  1823  (a  period  of  76  years)  showed  that  only  three 
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persons  out  of  a  thousand  died  of  inoculation.  "  The  great  objec- 
tion to  it  was,  however,  that  it  spread  small-pox  just  as  the  7i at iiral 
disease  did.  It  could  be  set  a-going  anywhere  by  sending  in  a  letter 
a  bit  of  cotton  thread  dipped  in  small-pox  lymph  for  the  purpose 
of  inoculation  ;  so  that,  although  the  practice  was  of  great  advan- 
tage to  individuals,  it  was  very  destructive  to  the  public  at  large, 
and  the  general  mortality  from  small-pox  was  thereby  greatly 
increased." 

It  was  made  illegal  in  England  by  act  of  Parliament  in  1840 — the 
penalty  being  one  month's  imprisonment.  It  is  illegal,  also,  in  the 
United  States.  Still  there  may  be  circumstances  where  it  would 
be  justifiable  to  resort  to  it,  rather  than  take  the  risk  of  small-pox 
contracted  in  the  natural  way,  as,  for  instance,  when  small-pox 
suddenly  develops  on  a  ship  at  sea  or  in  isolated  localities,  where  it 
is  impossible  to  get  any  vaccine- lymph  at  all  within  a  reasonably 
short  space  of  time. 

PRESENT   STATUS    OF   VACCINATION. 

The  practice  of  vaccination  has  now  been  on  trial  for  eighty-three 
years.  What  results  have  been  established  in  all  that  time,  and 
what  is  the  status  of  vaccination  at  the  jjresent  day?  Jenner  be- 
lieved that  a  single  successful  vaccination  furnished  immunity 
against  small-pox  for  the  remainder  of  life  as  completely  as  an 
attack  of  that  disease  itself  ;  and,  reasoning  from  his  standpoint 
in  time  and  in  the  light  of  the  facts  before  him,  that  conclusion 
was,  apparently,  well  founded.  But  the  experience  of  almost  two 
generations  has  demonstrated  that  the  protective  influence  of  vac- 
cination is  not  pe7'ma7ient,  but  gradually  lessens  with  the  lapse  of 
years.  The  duration  of  this  proteciion  undoubtedly ^-aries  with 
different  individuals  ;  and  it  is  still  impossible  to  fix  definitely  even 
the  average  length  of  the  exemption  period  afforded  by  one  vacci- 
nation. Perhaps  the  experience  of  the  future  may  reach  some 
more  positive  conclusion.  It  is  a  safe  rule  to  repeat  the  operation 
once  in  seven  years  at  least,  and  when  small-pox  epidemics  threaten, 
three  years  should  be  the  7naxinmm  interval. 

But  it  must  be  admitted  that  the  efficacy  of  hu7nanized  virus 
has  undoubtedly  diminished  since  Jenner's  time;  and  it  is  not 
unreasonable  to  attribute  this  change  to  its  repeated  transmission 
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from  man  to  man  througb  long  terms  of  years.  Yet,  even  in  those 
rare  cases,  where  vaccination  fails  to  prevent  small-pox,  it  still  so 
modifies  the  attack  as  to  render  it  almost  free  from  danger  to  the 
life  of  the  patient,  and  to  prevent,  in  the  majority  of  subjects, 
those  disfiguring  marks  which  constitute  no  small  part  of  the  dread 
with  which  the  disease  is  regarded. 

Partly  because  of  this  deterioration  of  human  lymph  by  its  suc- 
cessive transmissions  through  many  persons  (the  "long  human- 
ized "  virus,  as  it  is  called),  and,  in  part,  because  of  the  undoubted 
risk  (though  small)  of  communicating  another  specific  disease  by 
using  the  virus  from  the  child,  successful  efforts  have  been  made  to 
renew  the  stock  of  vaccine  virus  direct  from  the  coio.  For  the 
practical  solution  of  this  problem  America  is  under  obligations  to 
Dr.  Henry  A.  Martin,  of  Boston,  who,  with  persevering  patience 
and  skill,  has  triumphed  over  all  the  practical  difficulties  which 
beset  him  in  the  undertaking.  '-'On  the  2Gth  of  Avr'A  a  case  of 
spontaneous  cow-pox  occurred  at  Beaugency,  near  Orleans,  in 
France.  This  virus  was  brought  to  America  by  Dr.  Martin's  agent 
in  1870— his  stock  coming  from  the  258th,  259th  and  2G0th  ani- 
mals, in  direct  succession  from  the  Beaugency  heifer ;  and  it  has 
been  perpetuated  at  Brookline,  Massachusetts,  up  to  the  present 
day."  His  vaccine  farm  is  now  conducted  by  his  son,  Dr.  Stephen 
C.  Martin,  and  is  widely  known  among  physicians.  The  stable  is 
designed  especially  for  the  purpose,  and  has  every  possible  conveni- 
ence for  the  work  in  hand.  Especial  attention  is  paid  to  the  selec- 
tion of  healthy  heifers  for  the  propagation  of  lymph.  Two  tables 
are  in  use — one  for  the  animals  to  be  vaccinated,  and  the  other  for 
those  from  which  the  lymph  is  collected.  The  method  is  as  fol- 
lows :  The  heifer  is  strapped  down  to  the  table,  lying  on  the  side. 
"A  portion  of  the  abdomen  near  the  flank  is  then  cleanly  shaved, 
and  the  lymph  from  another  heifer  is  inserted  by  little  punctures, 
arranged  in  rows  an  inch  apart  each  way.  Similar  punctures  are 
also  made  between  its  hams  in  the  rear."  The  heifer  is  then 
replaced  in  the  stall  until  its  vesicles  are  ripe  for  supplying  lymph 
to  another  heifer  and  to  the  human  race,  when  it  is  again  put  upon 
the  table,  and  the  operator,  taking  a  box  of  small  ivory  points  pre- 
j)ared  for  the  purpose,  a  rack  for  them  to  dry  on,  and  a  pair  of 
forceps,  seats  himself  beside  the  table.     With  the  forceps  he  gently 
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fqueezes  each  vosicle  io  turn  ;  and,  as  the  lyuipb  oozes  forth,  care- 
fully collects  it  on  the  ivory  points.  From  a  good-yielding  animal 
several  hundred  points  can  be  charged.  This  done,  the  hoifer 
returns  to  its  stall  ;  and  a  few  days  later,  when  the  ''crusts"  have 
matured,  they  are  carefully  taken  off  and  mounted  io  gutta-percha 
for  the  use  of  those  physicians  who  prefer  them  to  the  lymph.  The 
heifer  then  retires  from  the  medical  profession  and  becomes  a  private 
citizen  of  cowdom."*  The  animal  frequently  goes  to  sleep  during 
the  operation — which  can  therefore  give  but  little  pain. 

It  is  a  well  ascertained  fact  that  the  bovine  virus  is  more  effective 
than  the  long-humanized  ;  but  an  interesting  question,  is  suggested 
in  this  connection,  viz:  whether  or  not  this  animal  vims  also  will 
deteriorate  ly  repeated  transmissions  throvgh  successive  generations 
of  heifers,  as  has  been  the  case  with  the  transmissions  made  from 
man  io  man.  Yet,  even  if  the  affirmaiive  of  this  question  be  estab- 
lished by  experience,  the  remedy  will  be  close  at  hand  :  careful, 
searching  observation  will  probably  show  that  spontaneous  coyf-'pox 
exists  more  commonly  than  is  now  supposed  ;  and  from  such  cases 
the  energy  of  vaccine  virus  can  readily  be  renewed  by  periodical 
reversions  to  the  original  disease  in  the  cow. 

Another  of  the  beneScent  results  of  Jennei's  discovery  is  to  be 
found  in  the  fact  that,  if  a  person  recently  exposed  to  small-pox  be 
successfully  vaccinated  within  two  days  after  such  exposure,  he  will 
escap)e  that  dread  disease,  even  though,  without  this  prompt  vaccina- 
tion, the  small-pox  had  been  inevitable.  '  The  explanation  of  this 
interesting  fact  is  exceedingly  simple:  it  is  this:  both  small-pox 
and  cow-pox  have  what  is  known  as  a  period  of  incubation,  or 
hatching  period — that  is,  a  season  of  perfect  quietude  and  freedotn 
from  symptoms,  lasting  from  the  moment  of  the  entrance  of  the 
disease-germ  into  the  system  to  the  beginning  of  the  patient's  sick- 
ness. Now,  in  small-pox  this  inculatioJi  period  is  twelve  days,  but 
in  cow-pox  only  two  days ;  so  that,  in  the  race  letween  the  germs  of 
the  two  diseases  (if  I  may  use  so  bold  a  metaphor)  "through  the. 
natural  veins  and  alleys  of  the  blood,"  the  vaccine-germ  runs,  as  it 
7vere,  more  stviftly  than  its  competitor,  and  readies  tlie  goal  at  least 
three  days  ahead.  For  example  :  "  Suppose  an  unvaccinated 
person  to  inhale  the  germ  of  small-pax  on  a  Monday  ;  if  he  be 
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vaccinated  as  late  as  on  the  following  Wednesday  the  vacciaation 
will  be  ID  time  to  jirevcni  the  development  of  small-pox  ;  if  it  be 
put  of!  until  Thursdaji  the  small-pox  will  appear,  hut  tcill  lie  modi- 
fied;  if  the  vaccination  be  delayed  until  Friday  it  mWhQ  of  no 
use  at  all,  as  it  will  not  have  had  time  to  reach  the  'stage  of 
areola^  (which  is  the  index  of  safety)  before  the  illness  of  small- 
pox begins,  /^e-vaccination  will  have  effect  hvo  days  later  than 
vaccination  iliat  is  performed  for  the  first  time,  because  re-vacci- 
nated cases  reach  the  stage  of  areola  two  or  three  days  sooner  than 
in  those  persons  vaccinated  for  the  first  time."*  [This  "stage  of 
areola,"  as  it  is  called,  'occnra  about  the  ninth  day  from  the  date  of 
vaccination,  and  is  the  period  when  a  circular  area  of  redness  sur- 
rounds the  spot  where  the  virus  was  inserted.  It  is  one  of  the 
essential  and  characteristic  signs  of  a  successful  vaccination.] 
Vaccination  should  never  le  performed  after  the  symjiioms  of 
small-pox  have  begun,  because  it  will  do  no  good  whatever  at  that 
late  stage,  but  will  surely  be  productive  of  harm  by  leading  the 
puNic  to  discredit  its  protective  influence.  "  I'he  vaccination,  to  be 
effective,  should  have  reached  the  'stage  of  areola  before  the  illness  from 
small-pox  has  begun. ^^ 

If  we  appeal  to  statistics  for  confirmation  of  our  claim  in  behalf 
of  the  efficacy  of  vaccination,  ''such  statistics  exist  to  an  amount 
practically  inexhaustible,  and  are  recorded  with  the  greatest  pos- 
sible care,  honesty  and  accuracy  iu  reports  of  the  proper  officials  of 
every  civilized  government,  of  boards  of  health,  and,  above  all,  of 
small-pox  hospitals.  They  all  invariably  and  perfectly  sustain  the 
doctrine  that  a  sitnple  'good  vaccination'  in  the  earliest  infancy, 
even  when  made  with  virus  of  moderately  long  humanization, 
though  it  may  and  does  frequently  fail  to  prevent  small-pox  <7//er 
adult  age,  wonderfully  modifies  the  total  adult  severity,  and  reduces 
the  total  adult  mortality  and  disfigurement  from  the  disease 
These  statistics  also  perfectly  agree  in  proving  that  effectual  re-vac- 
cination, or  even  primary  vaccination  in  adnltlife,  protects  so  com- 
pletely th?.t  cases  of  small-pox,  after  either,  ivhe}i  done  with  virus 
not  too  far  removed  from  the  cow,  are  as  rare  as  second  attacks  of 
small-pox ;  while  no  case  of  small-pox,  after  either  primary  or 

^Reynolds'  Sysct.  Med.,  Vol.  I.,  p.  155. 
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effective  secondary  vaccination  in  adult  life  with  triie  animal  virus, 
has  yet  been  reported.  It  is  fully  believed,  by  those  by  far  the 
most  competent  to  judge,  that  small-pox,  after  perfect  primary 
vaccination,  followed  by  effective  re-vaccination  after  the  tenth 
year,  with  true  animal  virus,  will  prove  to  be  as  rare  as  //i/r^ attacks 
of  small-pox,  of  which  perhaps  a  score  are  recorded  in  the  whole 
history  of  Medicine."* 

One  example  of  statistics  will  suffice  :  "In  1721  the  population 
of  Boston  was  11,000.  In  the  same  year  there  were  in  Boston 
5,759  cases  of  small-pox,  with  a  mortality  of  844.  Over  half  the 
jwpulatlon  had  the  disease,  and  one-thirteenth  of  the  2}op2iIatio7i 
died!  In  1872-'73  an  epidemic  the  most  malignant  and  destruc- 
tive in  living  memory  occurred  in  the  same  city.  Its  average  mor- 
tality among  the  entirely  un-Y&cc'mated  was  considerably  over  fifty 
per  cent.  The  population  was  about  265,000.  The  number  of 
cases  during  the  thirteen  months — January  1st,  1872,  to  February 
1st,  1873 — was  3,187  ;  the  deaths  1,045.  A  very  peculiar  condi- 
tion of  things  existed,  the  causes  of  which  I  ha\e  not  space  to 
explain.  There  were,  practically,  no  means  of  isolation.  In  no 
way  had  the  people  of  Boston  of  1872  any  advantage  against  small- 
pox over  their  ancestors  of  1721,  except  that  yielded  hy  vaccination, 
and  even  that  most  tardily  afforded  ;  but  hoio  inwunse  that  advan- 
tage! Without  vaccination  the  epidemic  of  1872-'73  in  Boston 
would  have  been  terrible  in  its  destructiveness.  Let  it  be  remem- 
bered that  the  disease,  in  its  most  malignant  and  contagious  form, 
was  jiresent  in  every  part  of  the  city;  and  that  small-pox  is  a 
disease  to  which,  with  hardly  an  exception,  every  ^unprotected  per- 
son is  liable,  on  exposure,  to  its  contagion.  Were  it  not  for  vacci- 
nation there  would  liave  been,  in  these  thirteen  months,  at  least 
150,000  cases  in  Boston,  and  little  less  than  25,000  deaths,  even  if 
the  epidemic  had  been  no  more  contagious  and  fatal  than  that  of 
1721.  *  *  *  It  was,  however,  very  much  more  malignant  and 
contagious,  and  the  rate  of  mortality  among  the  ?<«-vaccinated  was 
much  more  than  three  times  as  great.  What  was  true  of  Boston,  in 
1872-'73,  was  true  of  every  city  and  large  town  of  Europe  and 
America  during  that  dread  visitation. "f 
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The  foregoing  striking  and  practical  account  of  the  Boston  epi- 
demic, and  the  statistics  presented,  are  taken  from  an  article  in  the 
April  number  of  the  No7'th  American  Rcvietu,  written  by  Dr. 
Henry  A.  Martin,  of  Boston,  in  reply  to  the  charges  of  "Anti- 
Vaccinism,"  and  called  forth,  undoubtedly,  by  Bergh's  attack  in 
the  February  number  of  the  same  journal.  I  would  that  not  only 
eve7^{/ person  in  this  audience,  but  also  every  man  and  woman  in  the 
world  might  read  this  paper  of  Dr.  Martin's  and  ponder  over  it. 
It  is  an  eloquent  defence  of  vaccination — a  wholly  unanswerable 
refutation  of  the  libelous  charges  brought  against  Jenner  and  his 
great  discovery.  No  fair-minded  pe7'S07i,  of  any  intelligence,  can 
resist  the  telling  force  of  its  simplicity  and  directness.  I  cannot 
refrain  from  laying  before  you  a  page  or  two  of  his  vigorous  and 
incisive  dissection  of  the  emaciated  corjyse  of  '^  Anti-Vaccinism.'" 
These  are  his  words  : 

"  How  do  the  anti-vaccinists  pretend  to  answer  these  thoroughly- 
convincing  statistics  ?  One  great  and  leading  trick  is  to  show  that, 
in  a  certain  epidemic,  more  of  the  vaccinated  than  of  the  U7i  vacci- 
nated died,  utterly  ignoring  the  accompanying  fact  that  perhaps 
ninety-five  2)er  cent,  of  the- population  had  l)een  nominally  vaccinated. 
Another  is  to  state  the  entire  mortality  of  some  epidemic  'before 
vaccination,  in  which  it  was  very  small,  say  fifteen,  or  even  ten  per 
cent.,  and  compare  it  with  that  in  the  same  city  since  vaccination 
largely  increased  in  population  during  an  epidemic  of  terrible  con- 
tagiousness, malignancy  and  consequent  fatality.  Another  still,  to 
take  the  mortality  of  all  (vaccinated  and  un-vaccinated)  in  some 
terrihle  epidemic  like  that  of  1869-'74,  and  compare  it  with  ^ome 
exceptionally  mild  epidemic  before  1798,  when,  of  course,  all  were 
«?i-vaccinated. 

"  AVhen  these  and  many  other  precisely  similar  and  quite  as  dis- 
honest trumpery  subterfuges  are,  even  to  their  contrivers,  most 
evidently  insufficient,  then  comes  the  inevitable  derneir  ressort,  the 
ultima  ratio  stultorum,  to  deny  the  truth  and  good  faith  of  the 
statistics  themselves.  Every  old  wife's  tale,  every  rascally  charla- 
tan's slanderous  lie,  every  idiot's  exaggeration,  is  repeated  and 
accepted  as  "confirmation  strong  as  Holy  A¥rit ;"  but  the  most 
authentic,  elaborate,  consistent,  scrupulously  exact  statistics  of 
great  armies,   government   bureaus,  composed  of   the  assembled 
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returns  of  a  thoueand  sworn  officials,  or  of  great  public  hospitals, 
open  to  daily  and  hourly  inspection  and  criticism,  are  declared  to 
be  "doctored"  statistics — in  other  v/orAs,  falsehoods  and  masses 
of  falsehood,  the  work  of  a  conspiracy  of  thousands  of  the  noblest, 
most  self-sacrificing,  truthful  men  in  existence.     A  conspiracy  so 
well  organized  that  from  every  hospital,  every  civilized  government, 
are  published  statistics  of  precisely  the  same  character,  thoroughly 
corroborative  of   the  inestimable  value  of   vaccination.     A  con- 
spiracy for  what  ?    To  retain  a  little  longer  the  loaves  and  fishes, 
the  paltry  income  which  accrues  to  apart  of  the  medical  profession 
from  the  practice  of  vaccination — an  income  so  small,  so  preca- 
rious, so  insignificant  compared  with  the  labor  it  involves,  that  all 
physicians  of  any  eminence,  who  are  not  actuated  by  a  sense  of 
duty,  notoriously  avoid  and  refuse  the  practice  that  wins  it  !    The 
men  who  utter  these  villainous,  wicked  absurdities  are  not  all  so 
utterly  ignorant  as  Mr.  Bergh.     Some  of  them  Icnoio  letter.     They 
have  studied  the  history  of  small-pox  and  vaccination,  and  are  well 
aware  that  when  the   profession  of  medicine,  almost  to  a  man, 
adopted  inoculation,  the  adoption  involved  the  loss  of  that  prac- 
tice in  small-pox,  which  was  by  far  the  most  lucrative  Bource  of 
professional  income.     They  know,  too,  that  when  the  same  profes- 
sion adopted  vaccination,  its  doing  so  meant  the  abandonment  of  a 
far  more  profitable  practice.     Before  either  inoculation  or  vaccina- 
tion was  introduced  small-pox  was  as  common  among  the  wealthy 
and  nolle^  as  fatal  to  royalty  itself,  as  it  mnv  is  in  those  bock  slums 
of  London,  in  which  are  the  citadels  and  strongholds  of  squalor, 
vice,  ignorance  and  anti-vacciuism.     The  greatest  income  ever 
earned  by  a  physician  before  the  present  century  was  that  of  the 
famous  Dr.  Kadcliffe,  and  was  mainly,  if  not  entirely,  due  to  his 
reputed  great  skill  and  success  in  treating  small-pox.     Every  city 
and  large  town  in  England  then  had  physicians  famed  for  their 
peculiar  skill  in  treating  that  dreaded  disease  and  winning  fame 
and  fortune  ffom  the  reputation.     If  a  single  physician  in   the 
mighty  metropolis  of  the  world,  with  its  teeming  millions,  were 
now  to  confine  himself  to  the  treatment  of  small-pox  (that  specialty 
which  once,  when  that  city  held  not  one-third  of  its  present  vast 
population,  enriched  scores  of  his  profession)  he  would  starve.    It 
would  be  rare  that  he  would  have  a  paying  patient ;  for  small-pox 
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is  practically  unknown  among  the  most  civilized,  enlightened,  and, 
of  course,  lest-vaccinated  classes,  and — for  the  occasion — I  will 
include  with  them  the  leaders  of  anti-vaccination,  who  are,  almost 
to  a  man  or  woman,  very  tlioroiigldy  vaccinated.  All  the  sophistry 
of  auti-vacciuators,  all  the  shallow,  baseless  theories  evolved  from 
the  inner  consciousness  of  visionary  pretenders  to  science  amonc; 
them,  arc  utterly  and  absurdly  inadequate  to  meet  the  one  simple 
fact,  patent  to  all,  and  requiring  no  laborious  research  to  ascertain, 
i\i2kt 2^reciselij  as  tliey  are  well  vaccinated  are  people  exemjjt  from 
danger  of  small-2yox,  while  those  who  are  the  hest-vaccinated,  as  a 
class,  viz  :  doctors  and  nurses,  may  be  said  to  enjoy  perfect  immu- 
nity, even  during  epidemics  so  intensely  malignant  and  contagious 
as  to  attack  all  the  wwvaccinated,  and  many  of  the  imperfectly  or 
improperly  vaccinated  exposed  to  their  contagion." 

Considering,  now,  the  practical  interest  which  every  good  citizen 
has  in  the  prosperity  and  well-being  of  the  community  in  which  he 
dwells,  not  only,  but  also  of  the  whole  country,  let  us,  as  citizens, 
ask  ourselves  what  is  our  duty,  and  what  is  the  relation  of  the  public 
to  vaccination.     In  this  connection   it  may  not  be  amiss  to  say  a 
word  or  two  in  regard  to  the  unreasoning  and  ignorant  prejudice 
which,  of  late,  has  in  many  places  grown  up  against  this  life-saving 
operation.     This  prejudice  is  not,  by  any  means,  conBned  to  the 
illiterate ;  and  yet,  I  am  persuaded  that  it  springs— in  large  part, 
at  least — from  a  failure  of  those  who  entertain  it  to  properly  in- 
form themselves  of  the  history  and  real   merits  of  vaccination. 
Such  information  is  within  easy  reach  of  any  one  who  will  seek  it. 
It  is  clearly  the  duty  of  every  man  to  protect  his  family  from  death 
by  pestilence,  no  less  than  to  provide  for  their  support  and  defend  them 
against  violence  ;  and  so,  also,  is  he  under  the  strongest  moral  obliga- 
tion to  his  neighbors  to  take  due  care  that  he  be  not  himself,  through 
any  personal  negligence,  the  open  door  through  which  the  scourge 
may  enter  and  depopulate  the  community  where  he  dwells.     Nay, 
more— I  would  go  further,  and  declare  that,  in  my  opinion,  if  he 
do  neglect  such  a  plain  and  simple  ditty,  he  is  guilty  of  an  act  that  is 
little  short  of  criminal.     Will  any  reasonable  man  deiiy  the  palpable 
truth  of  this  proposition  ?    I  trow  not  !    Yet  there  are  many  who 
do  deny  it  by  their  acts,  although  they  readily  ai?;«Y  it,  whenreduced 
o  the  formula  of  words.     For  instance,  it  is  no  unusual  occurrence 
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that  many  people,  in  the  absence  of  legal  measures  to  compel  it, 
refuse  to  be  vaccinated,  even  when  an  epidemic  of  small  pox  threat- 
ens— inci,  indeed,  when  it  actually  exists.  Some  decline  because  of 
the  possible  interruption  to  their  business,  or  the  loss  of  a  few  days' 
work  ;  others  simply  because  of  the  personal  discomfort  of  the 
sore  arm  ;  others  still  (and  they  not  a  few)  because  of  the  wild  and 
exaggerated  rumors,  set  agoing  by  thoughtless  people,  in  regard  to 
"  the  dreadful  arms"  they  have  seen.  As  examples  of  this  unfor- 
tunate recklessness  of  speech,  I  will  mention  two  instances  which 
came  within  my  own  experience  during  February  last :  I  was  sum- 
moned in  anxious  haste,  one  cold,  bleak  night,  to  a  woman  whom 
I  had  vaccinated  nearly  three  weeks  before — her  husband  declaring, 
vehemently,  that  his  wife  was  "  in  a  dreadful  way  with  her  aim,  and 
he  was  afraid  he  was  going  to  lose  her  ;  that  he  would  not  have  had 
her  vaccinated  for  a  thousand  dollars,  if  he  had  ever  dreamed  it 
would  serve  her  so."  On  reaching  the  house  I  found  that  the  arm 
was  giving  no  trouble  whatever,  and,  by  her  own  confession,  had 
troubled  almost  none.  It  was  then  past  the  stage  of  redness,  and 
the  scab  was  hard  and  dry.  The  night  before,  however,  she  had 
slept  across  the  bed  in  her  clothes,  and  without  any  covering  at  all.  A 
sudden  change  of  temperature  after  midnight  had  thoroughly  chilled 
her  through,  and  she  then  had  the  beginnings  of  a  severe  inflamma- 
tion. And  yet  this  legitimate  consequence  of  her  own  imprudent  act 
had  been  laid  at  the  door  of  the  blameless  vaccination  I  On  another 
occasion,  the  mother  of  a  child  I  had  vaccinated  some  ten  days  bo- 
fore  remarked  in  my  hearing  :  "  It  has  almost  killed  my  child  ; 
why,  Eliza  liked  to  have  died  with  her  arm  last  night."  The  child 
was  at  that  very  moment  running  about  the  room  of  a  neighbor's 
house,  playing  with  her  doll,  and  full  of  frolicsome  mirth.  I  re- 
minded the  mother  of  this  fact,  and  pointed  out  the  child's  antics 
to  her,  suggesting  what  would  be  the  effect  of  such  talk  upon 
others,  who  did  not  know  the  real  condition  of  the  child.  She  saw 
the  force  of  the  suggestion  at  once  ;  and  had  the  frankness  to 
acknowledge  her  error,  and  express  regret  at  such  a  groundless 
extravagance  of  speech.  Such  remarks  as  this,  when  repeated  with 
the  inevitable  coloring  which  the  tongue  of  gossip  never  fails  to  add, 
necessarily  contribute  to  the  spread  of  a  panic,  and  thereby  mate- 
rially lessen  the  general  resort  to  the  only  sure  method  of  escape  from 
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small-pox.  Let  those  of  the  laity,  then,  who  (from  any  motives  of 
expediency,  or  personal  comfort,  or  even  dread  of  the  operation) 
think  to  omit  this  precautionary  measure,  reflect  soberly,  before  they 
decide  to  do  so,  on  this  proposition,  viz.  :  that,  outside  of  and  be- 
yund  all  personal  consideration,  they  owe  a  duty  to  their  fellow  men, 
to  see  to  it  that  the  deadly  pestilence  shall  not  enter  the  community 
by  reason  of  any  deterioration  of  duty  on  their  part.  If  they 
have  honest  doubts  of  the  efKcacy  of  vacciHation,  let  them  remem- 
ber that  they  have  no  moral  rigid  to  entertain  those  doubts  (and, 
assuredly,  none  to  act  u'^ow  ihcm)  without  an  honest  enquiry  into 
the  facts;  lecause  the  ac/io;?.  which  such  doubts  suggest  entails 
upon  their  neighbors  the  positive  risk  of  death  !  I  come  now 
to  the 

RELATION   OF  THE   PROFESSION  TO    VACCINATION. 

Truly  and  emphatically,  the  true  physician  occupies  a  peculiarly 
responsible  position  in  relation  to  this  important  means  of  protect- 
ing the^J^^J?^'c  health.  He  stands  like  a  "sentinel  upon  the  watch- 
tower,"  ever  on  the  alert  to  discover  the  first  cloud  of  a  threatened 
pestilence,  when  as  yet  it  is  "  no  bigger  than  a  man's  hand,"  and 
ready,  at  a  moment's  notice,  to  take  his  own  life  in  his  hand,  at 
duty's  call,  and  unflinchingly  stand  between  the  raging,  deadly 
storm  and  that  pnMic,  which  too  often,  alas  !  denies  him  a  gene- 
rous-hearted recognition  of  his  unselfish  services — nay,  even  im- 
pugns his  honorable  motives  now  and  then.  At  such  seasons  and 
under  such  trying  circumstances  his  only  real  Qomjjensation  is  gen- 
erally found  in  the  comfortable  consciousness  of  a  didy performed, 
even  though  i\\Q p)crformance  of  it  involve  great  personal  sacrifice 
in  many  ways.  The  public  estimate  of  vaccination  and  the  gen- 
eral resort  to  it  is  largely  influenced  by  the  positive  or  negative 
attitude  which  medical  men  maintain  towards  it.  It  behooves  u.«, 
therefore,  to  use  all  diligence  in  the  effort  to  cast  our  influence  in 
the  right  direction. 

A  practical  question  naturally  arises  in  this  connection,  viz  : 
Shall  we  ever  succeed  in  effectually  stamping  out  small-pox?  This 
was  one  of  the  aims  and  hopes  of  Jenner.  If  we  could  but  secure 
the  performance  of  the  necessary  conditions  of  such  an  achieve- 
ment, then,  indeed,  might  we  reasonably  hope  to  find,  in  our  day? 
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the  full  fruition  of  that  great  man's  grand  ambition.  The  essen- 
tial conditions  of  euch  a  result  are  briefly  as  follows  : 

"  1st.  The  vaccination  of  every  child  must  be  made  comjiulsori/ 
within  a  certain  time  after  birth. 

'■'  2d.  Systematic  insjjedions  of  two  kinds  must  be  constantly 
and  periodically  made  by  competent  persons,  namely,  one  to  ascer- 
tain as  to  the  effectual  performance  of  the  operation,  as  evinced  by 
the  kind  cf  cicatrix  visible.  This  inspection  may  be  most  conve- 
niently made  in  public  and  private  schools.  Another  inspection 
should  have  for  its  object  to  find  out  the  imxnhQv?,  vaccinated  within 
a  certain  territory  compared  with  the  numbers  lorn  in  the  same 
place. 

*'3d,  Every  attempt  at  small-pox  inoculation  mast  be  made  a 
penal  offence. 

"4th.  Every  case  of  small-pox  must  be  treated  in  strict  seclu- 
sion, and  isolated  as  completely  as  possible."* 

Early  in  the  present  year  small-pox  was  declared,  by  the  N"ational 
Board  of  Health,  to  be  epidemic  throughout  the  United  S'ates. 
Among  other  localities  the  disease  was  reported  to  be  at  Ports- 
mouth and  Suffolk,  Virginia,  and  at  Winston,  in  our  own  State. 
The  authorities  of  Ealeigh,  like  thereof  other  towns,  very  properly 
decided  to  resort  to  preventive  measures,  in  the  way  of  iniblic  vac- 
cination. The  plan  of  house-to-house  visitation  was  adopted  ;  and 
each  public  vaccinator  was  required  to  record  every  person  in  his 
district,  whether  he  submitted  to  or  declined  the  operation.  No 
compulsion  was  resorted  to,  however;  and  the  only  thing  savoring 
of  such  a  suggestion  was  the  declaration  that — if  small-pox  sJiouId 
reach  the  co^nmunity ,  all  persons  who  still  refused  to  be  vaccinated 
should  be  compelled  to  leave  the  city.  Such  compulsion  amounted 
to  no  compulsion,  as  the  sequel  showed  :  for,  in  my  district  alone, 
out  of  2,225  persons  recorded,  882  refused  to  be  vaccinated.  Con- 
sulting the  records  of  the  five  other  public  vaccinators,  I  find  that 
they  report  2,644  as  having  declined.  So  that — all  told — there 
remained  in  Ealeigh  and  vicinity,  at  the  close  of  the  public  vacci- 
nation campaign,  an  aggregate  of  3,526  ?/«vaccinated  persons— a 
fertile  field,  indeed,  for  the  most  destructive  epidemic  of  sirall-pox 

*Aitkea's  Science  and  Practice  of  Med.,  Vol.  I.,  p.  273. 
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iu  the  event  of  its  iutroducLion.  Aud  there  was  really  no  small 
rish  of  such  a  thing,  with  two  trains  a-day  coming  direct  from  the 
infected  regions  into  the  city.  To  me  it  would  be  no  matter  of 
surprise  whatever  if  our  capital  city  should  yet  suffer  from  that 
dread  visitation  in  the  course  of  the  coming  summer  cr  autumn. 
This  experience  as  a  public  vaccinator  constitutes,  in  my  opinion, 
a  strong  argument  in  favor  of  comindsory  vaccination  and  of  the 
utter  futility  of  all  reasonable  hope  of  real  jjvotection  of  tlie  com- 
munity tvithout  such  com])ulsion ! 

During  the  first  week  or  ten  days  there  was  a  general  and  anxious 
eagerness  to  be  vaccinated ;  but  when  the  time  arrived  for  the  first 
crop  of  sore  arms,  that  ardor  began  to  cool,  and  some  few  became 
less  inclined  to  avail  themselves  of  the  city's  gratuitous  good  offices. 
In  another  loeeh  the  wildest  stories  of  "dreadful  arms"  were  in 
general  circulation  and  devoutly  believed  by  not  a  few  of  the  too- 
credulous  colored  folk,  who,  in  turn,  so  exaggerated  what  they  had 
heard,  that  finally  a  sort  of  panic  arose  :  so  that  the  children,  and 
sometimes  even  grown  persons,  would  scamper  off  like  mad  at  sight 
of  a  public  vaccinator  a  block  or  more  away,  and  even  lock  them- 
selves in  their  houses  and  refuse  him  admission,  or  even  to  give 
him  their  names.  These  things  occurred  to  me,  Now  and  then 
some  very  amusing  incidents  happened  on  our  tedious  rounds  to 
vary  the  monotony  of  the  work.  I  will  briefly  relate  but  one  that 
came  within  my  personal  experience  :  Coming  home  one  evening 
after  dark,  with  my  vaccination  record  book  under  my  arm,  I 
passed  two  colored  men  standing  under  a  gas-lamp,  who  were  evi- 
dently discussing  the  topic  of  the  day,  as  indicated  by  the  careful 
and  tender  manner  of  nursing  bis  left  arm,  apparent  in  one  of 
them.  As  I  crossed  the  street  in  the  light  of  the  lamp  some  ten 
yards  from  where  they  stood,  one  of  them  exclaimed,  in  tones 
peculiar  to  his  race  :  "  Dar  he,  dar  he,  dar  go  de  doctor,  now  ! 
Ef  he  doan  leave  er  achin'  arm  whar  he  go  'long,  bless  God,  I 
dunno!!"  The  still  night  air  resounded  with  that  unshackled, 
hearty  horse-laugh,  which  is  distinctive  of  the  untutored  African 
as  WR  see  him  in  every-day  life  ;  and  my  weariness  was  forgotten  for 
the  nonce. 

In  the  language  of  a  forcible  German  writer  :*     "A  weapon  of 

*Curschmaun,  Zienrsseue's  Cyclopcedia,  Vol.  I.,  p.  -110. 
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defence  against  the  scourge  of  small-pox  so  powerful  as  vaccination 
should  not  be  left  to  the  pleasure  of  the  individual ;  but  the  State 
has  the  tight  and  the  duty  to  look  after  its  most  thorough  perform- 
ance. As  in  other  spheres,  where,  for  the  attainment  of  a  result, 
perfect  cooperation  is  requisite,  so  our  experience  in  regard  to  vac- 
cination teaches  that  instruction  and  admonition  alone  are  almost 
powerless  in  the  struggle  against  negligence,  deficient  sense  of  duty 
and  evil  disposition,  which  oppose  this  useful  measure  at  every  step. 
Those  acquainted  with  the  subject,  therefore,  have  long  since  been 
of  the  opinion  that  to  the  attainment  of  the  desired  end  legal  com- 
pulsion is  absolutely  necessari] !  The  autliority  of  the  State  to 
effect  this  is  unquestionable  in  the  minds  of  those  free  from  preju- 
dice ;  for  the  effectiveness  of  the  method  is  beyond  all  doubt. 
Indeed,  ever  since  vaccination  has  been  very  imperfectly  employed 
against  the  decimating  plague  the  average  length  of  life  has 
undergone  a  very  evident  increase.  Compulsion  is,  furthermore, 
justifiable  on  the  ground  that  a  certainty  of  success  is  impossible, 
so  long  as  a  few  individuals  are  not  subject  to  the  operation,  since, 
from  the  extraordinary  contagiousness  of  small-pox,  these  few 
become  conveyers  and  diffusers  of  the  poison.  Even  if  vaccination 
were  to  be  considered  in  the  light  of  a  sacrifice,  the  State  might, 
under  certain  circumstances,  demand  this  from  tlie  few  in  the  in- 
terest of  tlie  community.  But  even  the  selfish  pretext  that  vacci- 
nation is  injurious  becomes  in  so  far  untenable  as  that  the  great 
.  numcer  of  formerly  accepted  dangers  of  vaccination  have  been 
shown  to  be  wholly  imaginary  ;  and  tJie  unquestionable  harm, 
wltich  only  rarely  occurs,  can  le  certainly  avoided  l)y  means  of  cau- 
tion and  eaperience." 

But  iuJio  shall  strike  the  entering  wedge  that  shall  rive  the 
knotty  oak  of  prejudice,  wiiich  now  prevents  the  enactment  of 
compulsory  vaccination  Jaws  ?  Surely  pJiy si ciaiis  must  make  the 
move,  and  stand  shoulder  to  shoulder  in  mutual  support  of  the 
work,  if  ever  our  grand  old  State  shall  do  herself  the  credit  of 
passing  such  laws.  But  cur  recent  Legislatures  have  shown  so 
slight  an  appreciation  of  the  labors  and  the  purposes  of  an  efficient 
and  properly  supported  State  Board  of  Health,  that  there  is  little 
encouragement  for  the  hope  of  immediately  securing  the  coopera- 
tion of  the  General  Assembly  in  behalf  of  such  legal  enactments. 
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So  long  0.5  political  parties  exist  politicians  will  pander  to  popular 
prejudice,  because  it  controls  mam/  voters.  Let  us,  then,  seek  to 
disarm  that  prejudice  by  the  diffusion  of  accurate  knowledge 
among  the  people  with  reference  to  the  true  measure  of  protection 
which  vaccination  affords  against  small-pox.  This  can  be  done  by 
means  of  public  lectures,  by  health-primers  from  tlie  State  Board 
of  Health,  and  even  by  the  force  of  personal  influence  among  our 
individual  friends  and  acquaintances.  The  steady  and  ceaseless 
dripping  of  ?('«i'er  will  wear  away  even  stone;  so  ma^  owr  perse- 
verance secure  such  laws  in  time. 

Dr.  x\ustin  Flint  has  well  said  that,  "  if  they  who  resist  the 
enforcement  of  compulsory  vaccination  and  re-vaccination  were 
alone  the  victims  of  small- pox,  society  could  afford  to  Id  them  die, 
*as  the  fool  dieth.'  But  the  cjueslion  is,  luhether  society  sltall  suffer 
on  account  of  their  folly  ?  The  right  of  society  to  protect  itself  in 
this  matter  is  as  clear  as  that  of  placing  under  restra  nt  the  homi- 
cidal maniac."* 

"The  pract  cability  of  stamping  out  small-pox  was  demonstrated 
a  few  years  since  in  New  York  city.  In  the  winter  and  spring  of 
1877  the  disease  prevailed  largely  in  that  city.  Efficient  measures 
for  vaccination,  re  vaccination,  the  isolation  of  cafes  and  disinfec- 
tion were  pursued  under  the  direction  of  the  Health  Board.  The 
result  was  that  from  June,  1877,  to  April,  1879,  not  a  single  case 
occurred.  During  this  period  a /ew  cases  escaped  qnarantine  and 
were  introduced  into  the  city,  but  without  communication  of  the 
disease  to  others.  This  result  and  the  brilliant  achievement  of 
stamping  out  epidemic  cholera  in  1866  and  1867,  show  what  may 
be  accomplished  by  sanitary  science  in  the  hands, of  those  who,  in 
addition  to  scientific  qualifications,  possess  executive  ability,  to- 
gether with  adequate  means  and  legal  authority  for  carrying  out 
effectually  prcvoifive  measures.  The  public  luill,  by  and  by,  come 
to  an  appieciation  of  how  much  of  life  and  of  property  is  to  be 
saved  by  proper  laws  for  the  piotection  of  public  health.  The 
glory  of  having  triumphed  over  an  invisible  and  deadly  foe,  in  the 
form  of  an  epidemic  disease,  is  less  conspicuous,  but  vastly  more 
real,  than  that  of  the  successful  warrior. "f 


°Nortb  American  Review,  June,  1881. 
tibid. 
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ADDRESS  DELIVEEED  BEFORE  THE  MEDICAL  SOCIETY 

OF  NORTH  CAROLINA. 

By  Thomas  F.  Wood,  M.D.,  President. 


Gentlemen  of  the  Medical  Society  of  North    Carolina  : 

The  labors  and  the  pleasures  of  our  29th  Annual  Session  are 
drawing  to  a  close.  I  congratulate  you  upon  the  achievements  of 
this  session,  but  more  particularly  upon  the  successful  task  you 
have  accomplished  in  hewing  out  the  highway  to  this  difficult  point 
in  our  history. 

The  work  you  have  done  in  the  cause  of  better  medical  education 
is  known  far  beyond  the  limits  of  the  State,  and  to  your  lasting 
honor  be  it  said,  that  not  for  cne  single  dark  hour  have  you  been 
under  the  dominion  of  politics.  Your  work  is  the  unselfish 
tribute  of  dutiful  sons  to  the  honor  and  welfare  of  your  mother 
State,  and  to  the  advancement  of  the  catholic  science  and  art  of 
medicine. 

The  first  scientific  Society  successfully  organized  in  North  Caro- 
lina* was  in  the  beginning  of  the  century,  and  was  incorporated 
under  the  title  of  the  North  Carolina  Medical  Society  ;  from  that 
day  medical  men  have  largely  aided  in  shaping  the  growth  of 
scientific  knowledge.  To  day  as  the  century  is  just  drawing  to  a 
close,  we  see  the  germ  planted  by  the  careful  forethought  of  Fenner. 
Loomis,  Claiborn,  Wheaton,  Webb,  Pasteur,  Hill,  Jones  and  Mass- 
enburg,t,  ripening  into  an  active,  living  working  body,  whose  hu- 
mane influence  has  extended  far  and  wide  throughout  the  State, 
affording  protection  to  the  people,  arousing  the  latent  ability  of 
individuals,  elicitting  the  favor  of  public  opinion,  and  laying  broad 
and  lasting  foundations  for  the  generation  to  follow.  For  eighty- 
two  years,  with  probably  only  a  short  interval,  there  has  been  or- 
ganized effort,  in  some  degree  of  activity,  among  our  medical  men. 


*The  earliest  notice  of  a  Medical  Societj' in  North  Carolina  is  that  mentioned  in 
the  Medical  Jiej^ositori/,  of  New  York,  Vol.  i,  p.  202,  1800.  It  is  possible  that  the  So- 
ciety had  a  previous  existence  for  some  time  prior.  A  mention  is  made  of  it  in 
Joseph  Pignatius,  a  rare  book,  the  only  copy  we  have  heard  of  belongs  to  the  library 
of  the  late  Governor  Clark. 

tThese  gentlemen  were  the  officers  of  the  North  Carolina  Medical  Society  for 
1800,  Prests.,  2  V.  Prest.,  four  Censors,  Corresponding  Secretary,  Fvccording  Secretary 
and  Treasurer  in  the  order  in  which  they  are  named  above. 
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Most  of  their  literary  work  has  perished  with  the  newspapers  to 
which  they  were  contributed,  but  the  iufluenco  of  that  work  still 
lives,  and  still  urges  us  on  to  more  valuable  acquirements.* 

We  of  North  Carolina,  in  common  with  our  brethren  of  the  older 
States  in  measurino;  the  accomplishments  of  any  of  our  most  emi- 
nent medical  men  of  the  olden  time,  are  inclined  to  smile  at  the 
mixture,  in  their  writings,  of  the  ecience  and  art  of  agriculture, 
and  the  rearing  of  animals,  with  the  virtues  of  wonderful  medicinal 
plants,  and  the  minimum  of  the  science  and  art  of  medicine.  But 
these  pioneers  were  not  only  practitioners  of  the  healingart,  includ- 
ing chemistry,  farming,  and  nursing,  but  they  were  tillers  of  the 
soil,  and  oracles  of  the  communities  in  which  they  served,  in  such 
multifarious  employment. 

Dr.  John  Brickell  was  one  of  the  earliest  physicians  of  education 
whose  writings  have  been  preserved  to  us.  lie  was  a  medical 
practitioner,  fond  of  natural  history,  and  a  writer  of  some  preten- 
sions. His  illustrated  volume  on  the  "Natural  History  of  North 
Carolina,"  contains  but  little  really  appertaining  to  medicine,  but 
this  little  he  owes  to  the  traveller  Lawson,  who  had  proceeded  him 
in  his  journey  through  the  Carolinas  by  twenty  years.  Pioneer  days 
in  a  state  are  not  favorable  to  the  cultivation  of  the  literature  of 
medicine,  and  there  was  no  exception  to  the  rule  in  North  Carolina. 
Indeed  how  could  we  expect  to  find  surgeons  before  John  and  Wil- 
liam Hunter,  or  physiologists  before  Bichat,  or  practitioners  before 
Sydenham,  or  chemists  before  Priestly  and  Lovoisier,  or  herbalists 
before  Bar  tram  and  Michaux. 


*Geo.  Brownrigg  wrote  '•  an  account  of  oil  found  in  the  ground,"  a  product  of  the 
region  in  which  he  lived."  The  paper  was  presented  to  the  RoyalSociety  of  London. 
Printed  in  Philadelphia  Transactions  1769. 

William  Bird  published  in  1789  a  "  Description  of  Dismal  Swamp  of  Virginia  and 
North  Carolina,  with  suggestions  as  to  the  advantages  of  draining  it  to  improve 
Public  Health  and  Agriculture." 

Dr.  Armond  J.  DeRosset,  "Intermittent  Fever"  Thesis  University  of  Pennsylva- 
nia, 1790.  Same  author:  "  An  Account  of  a  Pestilential  Fever  as  it  Prevailed  in  Wil- 
mington."—il/ed.  Repository,  1790. 

Dr.  Mathias  E.  Langer,  "  An  Inquiry  into  the  Living  Principle  and  Causes  of  Life'' 
Philadelphia,  1793.  The  following  year:  "An  Account  of  an  Irregular  Remittent 
Fever  and  Diarrhoea,  published  in  Philadelphia  Medical  Museum,  Vol.  iii,  p.  115. 

Dr.  John  Newman,  of  Salisbury,  an  Inaugural  Thesis  on  Jaundice  with  Observa- 
tions on  the  Liver  and  some  of  its  Diseases,"  printed  in  1799. 
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Medical  men,  from  the  earliest  days  of  onr  history,  held  honor- 
able positions  in  the  government  of  the  State,  and  the  notable 
instance  of  the  authorship  of  the  Mecklenburg  Declaration  of 
Independence,  by  Dr.  Ephraim  Brevard,  the  flrst  outspoken  and 
manly  expression  of  the  people's  will,  which  gave  color  and  sub" 
stance  to  the  National  Declaration  several  years  later,  is  an  indica- 
tion that  the  medical  men  were  well  prepared  as  political  leaders. 
It  would  have  been  better  for  the  advancement  of  medical  science 
had  the  political  side  of  medical  character  ended  with  the  exigen- 
cies of  the  War  of  the  Revolution  ;  if  the  whole  generation  of 
political  doctors  had  disappeared  from  the  field  of  action  forever 
with  the  proclamation  of  peace. 

No  sooner  had  the  toil  and  anxiety  of  the  Revolutionary  War  sub- 
sided, than  we  see  the  medical  men  scattered  over  a  sparsely  settled 
country,  with  no  communication  except  by  slow  travel  over  dreary 
country  roads,  assembled  to  reap  the  advantages  of  scientific  asso- 
ciation. Their  earliest  work  betokened  vigor  of  purpose  as  physi- 
cians, and  a  profound  patriotism.  Their  first  thought  was  to 
stimulate  the  production  of  medicinal  substances  by  the  distribu- 
tion of  prizes  to  those  who  successfully  raised  opium,  rhubarb  and 
castor  oil,  for  the  art  of  the  druggist  and  pharmacist  was  not  then 
so  far  removed  from  the  business  of  a  physician  as  it  has  been,  so 
wrongfully,  in  these  latter  days.  Practical  economy  and  common- 
sense  marked  the  efforts  of  the  medical  profession — a  bequest,  we 
trust,  that  has  descended  in  an  unbroken  line  of  succession  to  the 
profession  of  to-day. 

We  of  to-day  have  reason  for  congratulation,  not  as  men  who  had 
attained  unto  the  end,  but  as  a  vigorous  body  of  pioneers,  who  have 
blazed  the  high-way  along  which  we  can  cotifideutly  bid  our  suc- 
cess'jrs  follow.  Without  any  other  power  than  that  quiet  influ- 
ence which  goes  out  from  the  life-work  of  every  cultivated  physi- 
cian in  his  intercourse  with  the  people  ;  without  the  hearty  aid  of 
those  medical  men  who  should  have  befriended  us  in  the  Legisla- 
ture, dnrine:  one  generation  we  have  seen  the  Board  of  Medical 
Examiners  created  and  attain  unto  a  high  degree  of  influence  ;  we 
have  seen  a  State  Board  of  Health  inaugurated  ;  we  have  seen  a 
Pharmaceutical  Association  commence  its  career  with  promise  of 
great  usefulness.     Such  is  the  broad  foundation  this  Society  has 
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laid,  a  fonudation  worthy  of  the  wise-master-builders  who  con- 
ceived it,  and  worthy  of  the  most  sacred  protection  and  fostering 
care  of  the  State  which  is  yearly  reaping  the  beneflts  of  the  work. 

We  live  in  the  midst  of  such  great  events,  that  it  is  not  easy  to 
indulge  in  retrospection,  so  imperative  are  the  demands  of  the 
present.  We  seek  in  vain  for  the  goal,  a  qujpt  place  in  the  busy 
round  of  our  work,  from  which  to  review,  and  if  possible  estimate 
our  progress,  and  gather  strength  and  encouragement  for  the  future. 

On  these  occasions  it  is  useful  to  attempt  a  statement  of  our  con- 
dition, to  reckon  our  whereabouts,  and  to  attempt  to  indicate  our 
future  course.  Bui  this  at  best  can  only  be  imperfectly  done,  and 
after  all  is  only  the  view  of  one  person.  We  are  a  part  of  the 
catholic  profession,  whose  fate  is  our  fate  whether  it  be  glory  or 
disas'er,  and  it  behooves  us  therefore  to  consider  such  matters. 

BOARD  OF  censors— 1800  or  1799. 

North  Carolina  was  not  only  among  the  first  to  encourage  lite- 
rary effort,and  research,  and  the  production  of  medicinal  plants  by 
the  offer  of  prizes,  but  the  initiave  was  taken  by  her  Medical  So- 
ciety in  raising  safe  guards  for  the  protection  of  the  people  from 
medical  impostors.  In  the  infancy  of  the  Union,  when  medical 
schools  were  very  few  in  number,  and  there  were  only  primitive 
means  of  travel,  the  acquisition  of  a  medical  education  was  very 
difficult.  But  even  in  these  early  days  there  was  a  Board  of  Cen- 
sors composed  of  four*  doctors  whose  duty  it  was  to  examine  can- 
didates for  membership.  One  old  record  says:  "Mr.  Charles 
Smith  presented  himself  for  membership,  and  having  been  exam- 
ined by  the  Censors  in  the  presence  of  the  Society,  was  admitted  to 
membership,"  (This  was  either  in  1798>r  1799,  fifteen  years  after 
the  evacuation  of  the  State  by  the  British.)  As  far  as  we  can 
trace  the  record  of  the  old  Society,  we  find  the  same  wise  provisions 
made  in  the  selection  of  members.  As  the  population  increased, 
and  the  facilities  for  travel  became^greater,  and  medical  men  mul- 
tiplied, it  was  found  necessary  to  strive  for  the  erection  of  a  legal 
standard,  and  in  the  Board  of^Censors  we  recognize  the  germ,  whose 
fruit  was  the  State  Board  of  Medical  Examiners  in  1859. 


*In  1800  the  Board  of  Censors  was  composed  of  four  persons,  in  1802  of  only  two. 
In  Massachusetts  in  1817-18,  the  Board  of  Censors  was  composed  of  Ave  members. 
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state  boaed  of  medical  examinees. 

In  this  State  wc  have  had  such  a  Board  organized  for  over  twenty 
years.  The  law  under  which  the  work  was  done,  as  defective  as  it 
is,  has  served  to  elevate  the  character  of  the  medical  profession 
within  our  borders  more  tlian  all  other  means  combined.  With 
commendable  loyalty  to  the  profession  and  to  the  mandates  of  the 
State,  physicians  have  sought  the  license  of  the  Board  in  increas- 
ingly greater  numbers  year  by  year,  until  a  public  opinion  in  favor 
of  this  great  work  has  become  wide-spread.  A  young  physician  no 
sooner  settles  in  a  community  than  the  people  begin  to  enquire  if 
he  has  passed  the  Board  of  Medical  Examiners.  The  people  are 
the  ones  interested  in  the  quality  of  the  new  comer,  into  whose 
hands  it  is  probable  his  sick  wife  or  children  may  fall. 

The  license  of  this  Board  is  the  essential  pre-requisite  to  holding 
any  official  medical  position  for  county  or  State ;  it  is  the  way  by 
which  one  attains  to  membership  in  this  Society,  and  it  is  the  in- 
signia of  brotherhood  and  good  standing.  It  is  this  acknowledge- 
ment of  the  relation  of  this  Board  to  the  honor  and  dignity  of  the 
profession,  rather  than  the  trivial  penalty  connected  with  the 
non-compliance  of  its  demands,  which  brings  together  such  numbers 
seeking  the  license.  Only  one  case  has  come  to  my  knowledge 
during  the  past  year  of  the  infliction  of  the  penalty. 

The  task  before  the  Board  of  Medical  Examiners  in  the  last  few 
years,  then,  has  been  unusually  difficult.  In  the  last  four  years  14,2 
candidates  have  been  examined,  from  23  different  schools.  Of  this 
number  121  have  received  the  license  of  the  Board,  and  21  have 
been  rejected. 

Doubtless  you  are  interested  to  know  W'hat  standard  has  been  de- 
manded in  these  examinations,  and  what  are  the  indications  of  more 
thorough  education  among  the  applicants.  It  has  been  the  inten- 
tion of  the  present  Board  to  have  an  increasingly  higher  standard 
yearly,  and  so  commencing  with  a  standard  as  low  as  they  could  con- 
scientiously set,  they  have  demanded  such  requirements  as  they  be- 
lieved would  be  fair  in  the  present  demoralized  state  of  medical  edu- 
cation. Taking  the  standards  of  the  Army  and  Navy  Board  as 
criteria,  it  would  be  safe  to  say  that  very  few  candidates  would 
have   attained    to   them,  if   it   had  been  wise  to  have  established 
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thera.  Bnt  such  a  position  could  not  be  for  a  moment  entertained. 
Graduates  naturally  would  have  considered  it  a  hardship,  for  very 
many  of  them  had  been  taught  to  consider  that  to  pass  for  Army 
and  Navy  medical  service  one  must  have  special  training. 

The  law  requires  that  the  examiner  shall  be  satisfled  with  the 
qualifications  of  the  candidate,  both  as  to  his  moral  character  and 
his  medical  education,  and  the  standard  demanded  rests  very  much 
with  the  convictions  of  the  individual  examiner  as  to  his  duty  in 
the  matter.  This  Board  has  striven,  by  earnest  and  concerted 
action,  to  make  the  examinations  practical  and  uniform.  Four  out 
of  the  seven  votes  must  be  cast  to  grant  the  license  (not  a  very 
difficult  thing),  and  it  is  very  embarrassing  to  the  Board  some- 
times, when  a  candidate  comes  prepared,  for  instance,  on  Practice 
of  Medicine,  Surgery,  Physiology,  and  Chemistry  and  Pharmacy, 
and  is  ignorant  of  Obstetrics  and  Diseases  of  Women  and  Children, 
and  Materia  Medica  and  Therapeutics.  The  law  could  be  wisely 
amended  requiring  five,  or  even  six,  votes  out  of  seven  to  obtain 
the  license. 

It  has  been  \ery  evident  to  the  Board  that  there  is  no  uniform 
standard  maintained  in  the  most  of  our  Medical  Colleges.  The 
maximum  and  the  minimum  licentiates  are  very  far  apart, the  main- 
defect  being  observed  in  matters  of  general  education.  Upon  the 
whole,  the  Board  has  not  deemed  it  wise  to  go  too  far  in  advance 
of  the  average  standard  acknowledged  by  the  best  medical  colleges, 
and  it  would  have  been  useless.  They  have  been  forced  to  do  an 
immense  amount  of  drudgery  in  their  examinations,  performing 
their  duty  v/ith  due  regard  to  their  obligation  to  this  Society,  to 
the  State,  and  to  the  Profession  at  large. 

A  resume  of  all  the  remedies  for  our  defective  educational  system 
is  not  needed  here.  They  have  been  time  and  again  rehearsed  by 
studious  men  in  our  profession.  Experience  as  an  examiner  for 
several  years  leads  me  to  the  following  conclusions  : 

1st.  Medical  students  are  too  often  admitted  to  office  study  with- 
out preliminary  examination  as  to  their  moral,  physical  and  educa- 
tional fitness. 

2il.  Physicians  having  received  students  into  their  offices  fail  to 
insist  on  a  regular  course  of  study  and  stated  examinations. 
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3u.  There  is  no  discipline  and  little  training  worthy  of  the  name 
in  most  of  our  medical  colleges.  There  is  no  standard  of  exami- 
nations. 

The  experience  gained  by  service  for  three  years  in  the  Board  of 
Examiners  more  than  ever  convinces  me  that  examinations  for  the 
degree  of  Doctor  of  Medicine  should  be  done  by  bodies  entirely 
independent  of  the  colleges,  aad  this  belief  is  gainicg  ground  all 
over  the  country. 

Dr.  George  P.  Shrady,  Editor  of  the  New  York  Medical  Record, 
discusses  the  necessity  of  establishing  Boards  of  Medical  Exami- 
ners in  the  State  of  New  York,  in  the  following  sensible  language: 

"  Some  of  the  leading  colleges  aim  at  a  high  standard,  but  others 
do  not.  All  can  advance  their  standard  with  benefit  to  the  profes- 
sion, but  only  a  comparatively  few  make  any  pretensions  to  move 
in  a  direction  tending  to  lessen  the  size  of  the  classes.  And  yet 
the  diploma  from  one  college  is  as  good  as  that  from  another,  and 
the  possessor  is  to  be  accepted  and  respected  by  a  profession  which 
is  bound  by  a  code  to  stand  by  him  through  thick  and  thin,  to 
endorse  his  acts,  good  or  bad,  to  throw  a  mantle  of  charity  over  his 
ignorance  and  protect  his  interests  with  the  sacredness  of  obliga- 
tion, which  is  understood  to  belong  to  medical  brothers.  When 
doctors  were  scarce  this  was  tolerable.  The  bottom  limit  of  neces- 
sity in  this  regard  has,  however,  been  reached  long  ago,  and  now 
the  yearly  frothing  over  of  medical  recruits  is  noticeable  by  the 
most  casual  observer. 

**No  great  harm  can  come  now  to  the  country  by  lessening  the 
supply  of  young  doctors  by  creating  a  uniform  standard  of  qualifi- 
cation and  insisting  upon  enforcing  its  requirements.  And  this  is 
one  of  the  fundamental  arguments  in  favor  of  compulsory  State 
examinations,  and  must  be  so  considered  by  every  one  not  pecuni- 
arily connected  with  a  medical  school.  The  time  has  passed  when, 
for  the  sake  of  the  prosperity  of  any  medical  school,  the  profession 
shall  be  forced  to  accept  any  and  every  graduate  licensed  by  said 
school.  On  general  principles  the  colleges  should  not  be  allowed 
to  fix  their  own  standards  and  then  have  the  privilege  of  granting 
licenses  founded  on  the  same.  At  best  it  is  the  loosest  possible 
way  of  doing  business.  Technically  speaking,  it  guarantees  no 
qualiGcation  besides  that  which  belongs  to  a  standard  that  is  eesen- 
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tially  arbitrary  and  unreasonable.  Consequently  the  profession  at 
large  are  in  favor  of  fixing  a  maximum  degree  of  qualification,  and 
of  enforcing  it  by  the  compulsory  examinations  by  State  medical 
boards  of  examiners,  who  shall  be  pledged  to  absolute  impartiality. 

"  It  is  scarcely  to  be  expected  that  any  respectable  medical  school 
will  care  to  oppose  a  measure  so  obviously  for  the  advancement  of 
the  general  interests  of  the  profession,  and  for  the  real  good  of  all 
concerned.  On  the  contrary,  it  is  to  the  interest  of  the  regular 
and  honest  colleges  over  the  State  to  give  the  law  their  hearty 
sup[)ort,  caring  only  for  the  guarantee  of  the  appointment  of  per- 
fectly impartial  examiners.  The  leading  institutions  can,  if  they 
will,  be  equal  to  any  emergency  in  which  they  may  be  placed  by  the 
requirements  of  any  examining  board  whatsoever,  and  the  best 
school,  the  one  whose  piofessors  have  taught  the  most  faithfully, 
and  whose  systems  have  been  most  comprehensive  and  perfect,  will 
always  \e  on  the  winning  side  as  to  the  number  of  graduates  who 
pass.  The  lesser  one-horse  institutions,  not  able  to  hold  their  own, 
muss  of  necessity  drop  out  of  line.  This  is  the  proper  way  to 
effect  the  necessary  reform.  Compulsory  State  examination  is  a 
radical  measure,  but  it  is  the  on'y  one  which  can  be  consistently 
advocated  in  the  best  interests  of  the  profession  at  large,  and  even 
of  the  colleges  themselves." 

This  is  one  of  the  few  States  in  which  there  is  no  medical 
college.  We  are  fortunate.  It  is  far  witer  to  wait  until  such  an 
institution  could  be  established  upoti  a  proper  foundation.  We 
can  aid  the  cause  of  education  substantially,  by  giving  our  support 
to  colleges  which  are  already  showing  creditable  advance  towards  a 
higher  standard,  rather  than  by  erecting  a  college  without  sufTficient 
endowment.  No  attempt  at  all  should  be  made  until  our  Uniifer- 
sity  is  able  to  employ  competent  j)rofessors  at  such  salaries  as 
would  make  them  independent  of  the  fees  of  the  students.  Two 
medical  colleges  have  been  chartered  in  this  State.  The  fiist,  lo- 
cated in  the  backwoods  of  Rubeson  county,  after  a  career  as  harmful 
as  it  was  possible  to  be — sending  out  yearly  numbers  of  men  with 
diplomas  to  prey  upon  innccent  communities  on  the  South  Carolina 
border — came  to  an  abrupt  end  by  the  death  of  its  only  professor. 
The  second,  located  in  Wilmington,  was  abandoned  before  a  course 
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of  lectures  was  delivered.  So  we  may  be  considered  fairly  over  the 
danger  of  adding  to  the  list  of  ill-equipped  medical  colleges,  at 
least  for  some  time  to  come. 

STATE    MEDICINE. 

Preventive  Medicine,  whether  we  are  ready  to  admit  it  or  not,  is 
now  the  most  important  topic  the  American  medical  profession,  as 
an  organized  body,  has  to  deal  with.  The  great  epidemic  disaster 
in  the  Mississippi  Valley  in  1S78,  was  the  powerful  agency  which 
placed  State*  Medicine  upon  the  stage  as  an  important  actor.  Pre. 
viously  it  had  been  the  earnest  hope  of  a  small  band  of  enthusiastic 
men  who  formed  the  American  Public  Health  Association,  that  the 
time  would  come  when  the  topics  relating  to  the  public  health 
would  arrest  the  attention  of  thinking  people  and  legislators  ;  but 
the  most  snngnine  of  them  did  not  realize  how  soon  a  national  dis- 
aster was  to  work  out  speedily  and  surely  a  part  of  the  great 
problem  they  had  undertaken.  The  high  tone  of  this  Association, 
its  creditable  original  work,  so  patriotic,  so  disinterested,  attracted 
the  attention  of  an  anxious  public,  now  wrought  to  the  highest 
pitch  of  anxiety.  The  great  demand  of  the  time  was  for  expert 
workers  to  direct  the  bounteous  and  humane  impulse  which  had 
excited  the  heart  of  the  nation,  and  to  turn  to  account  the  lessons 
of  public  disaster  for  the  public  good.  By  common  consent  the 
ccuntry  turned  its  eyes  anxiously  to  this  little  band  of  sanitarians. 
Delegations  from  the  South  came  fresh  from  the  fields  of  yellow 
fever  pestilence — delegations  of  heroes  true  and  tried — statesmen, 
physiciaKS,  ministers,  lawyers,  engineers — came  dutifully  forward, 
to  join  hand  and  heart  with  the  sanitarians  of  the  North  and  West. 
The  army  was  represented  by  its  best  talent.  The  navy  was  no  less 
worthily  represented.  Woodworth,  of  the  Marine  Hospital  Service, 
with  his  active  corps  of  workers,  bore  a  conspicuous  and  influential 


^'■■Stato  Medicine  compreliends  every  agency  wliich  has  for  its  ulterior  object  tlie 
prevention  of  disease  and  deatli.  Tliis  necessarily  includes  the  improvement  of 
healthful  surroundings  of  all  classes,  the  enforcement  of  prophylaxis,  safe-guards, 
against  tlie  consumption  of  deleterious  articles  of  food,  and  the  employment  o 
every  agency  designed  to  prolong  life.  These  necessarily  include  the  protection  o 
the  people  against  the  malpractice  of  unauthorized  medical  men,  assistance  to  the 
State  in  detecting  such  crimes  as  come  within  the  cognizance  of  medical  science,  the 
sanitary  inspection  of  the  reformatory,  charitable  and  penal  institutions\  under  the 
control  of  public  officials. 
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part.  Snch  an  earnest  body  of  men  had  hardly  been  seen  before 
in  the  beautiful  city  of  Richmond.  It  was  a  proud  day  fur  any 
country  to  see  her  citizens  coming  forward  to  the  great  task  of 
devising  means  for  the  prevention  of  sickness  of  death.  Need  I 
say  that  conspicuous  among  the  leaders  of  tliis  movement  were  the 
medical  men  ? 

I  will  not  weary  you  wilh  the  details  of  organizafioc.  It  was 
this  convention  that  made  the  National  Board  of  Health  a  possi- 
bility ;  it  was  the  continued,  able  and  sustained  support  of  mem- 
bers of  the  American  Public  Health  Association  that  finally  secured 
from  Congress  a  national  health  organization.  "With  this  nucleus, 
and  with  the  neuclei  in  the  several  States,  preventive  medicine  has 
commenced  a  career  of  usefulness  which  can  only  be  marred  or 
repressed  by  the  half  educatio:i  of  would-b:!  leaders,  or  by  the  mis- 
guided zeal  of  those  who  rush  too  far  in  advance  of  public  .sym- 
pathy and  public  information. 

Great  reforms  take  shape  slowly  if  they  are  to  be  jjermanent,  and 
it  is  our  faith  in  this  principle  that  makes  us  adhere  so  tenaciously 
to  the  work  of  State  medicine  in  North  Carolina.  It  has  been  the 
dream  of  our  honored  predecessors  in  this  Society  that  the  day 
would  come  when  the  student  of  disease,  the  statistician,  the  poli- 
tician and  the  enquiring  stranger  could  get  from  our  State  Depart- 
ment some  knowledge  as  to  how  this  stream  of  precious  life,  which 
flows  in  and  out  this  great  State  annually  and  generation  after 
generation  makes  its  way ;  to  learn  the  beginnings  of  our  popula- 
tions, their  social  condition,  their  mode  of  life,  their  diseases,  their 
causes  of  death  ;  to  learn  if  this  population  is  decaying  or  regene- 
rating; to  learn  if  the  Anglo-Saxon  blood  which  cur  ancestors 
bequeathed  to  us  has  been  kept  bright  and  lustrous,  or  if  it  has 
been  dimmed  by  effeminate  habits  and  self-indulgence  ;  to  learn  if 
the  State  was  gaining  a  population  equal  to  the  great  battle  for  in- 
tellectual and  commercial  ascendancy  now  raging  all  over  this  rest- 
less land. 

It  was  this  Society  tbat,  through  its  committee  in  1850,  met 
with  a  sneering  rebuff  from  the  Legislature,  when  they  prayed  that 
a  beginning  should  be  made  of  the  record  of  births,  deaths  and 
marriages.     It  was  this  Society  that,  through  its  auxiliary,  moved 
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the  Legislcitiirc  to  enact  a  Jaw  for  the  collection  of  vital  statistics 
in  1881. 

I  have  dwelt  upon  this  part  of  the  history  of  our  work  somewhat 
at  length,  because  all  the  questions  lying  at  the  foundation  of  State 
medicine  have  their  beginning  in  vital  statistics.  It  is  the  key  to 
all  of  our  knowledge  of  the  moral  and  social  conditions  of  our 
people.  It  furnishes  us  with  the  symptoms  of  social  and  political 
diseases,  which  must  be  known  and  studied  attentively  before  we 
can  arrive  at  the  remedies.  We  are  not  going  to  progress  in  our 
work  until  we  have'secured  a  good  working  law,  that  will  eventu- 
ally lead  us  on  to  approximate  precision  of  record.  The  work  is 
dry,  monotonous,  tedious.  It  can  only  be  done  by  paid  officers, 
who  are  held  accountable  for  mistakes  and  neglects.  The  inter- 
pretation  of  the  record  can  only  be  made  by  trained  statisticians. 

It  is  well  to  look  these  difficulties  fairly  in  the  face.  We  must 
either  surrender  Ihe  chartered  privileges  and  responsibilities  of  our 
work  as  sanitarians,  or  we  must  educate  ourselves  to  educate  this 
slow-moving  community  to  give  us  competent  laws  and  adequate 
means. 

The  time  is  opportune  for  the  inauguration  of  State  sanitary  work. 
The  people  are  seeking  information  upon  hygienic  topics.  The 
wealthy  and  influential  States  are  spending  money  and  employing 
the  skilled  work  of  the  best  hygienistSjin  the  work  of  organization  of 
machinery  and  the'dissemination  of  knowledge.  The  public  press 
is  largely  engaged  in  directing  the  attention  of  the  people  to  sani- 
tary studies.  Several  journals  in  America  and  many  abroad  are  de- 
voted to  the  promotion  of  public  and  private  sanitation,  and  the 
topic  has  been  taken  up  with  great  earnestness  and  scientific  devo- 
tion. There  is  great  danger  that  the  cause  will  be  harmed  by 
pseudo-scientific  writers  who  really  have  only  cheap  health  sermons 
to  preach,  reiteration  of  platitudes,  and  high  morality  which  they 
notoriously  do  not  practice. 

State  Medicine  is  a  forming  science,  having  substantial  foundation 
in  facts.  It  is  a  serious  study  and  is  no  more  a  field  for  the  display 
of  flippant  declamation, than  the  exacter  science  of  anatomy  affords. 
It  is  a  field  of  rare  promise  to  the  younger  men  of  the  profession, 
and  should  be  cultivated  with  assiduity  by  them,  if  they  expect  to 
keep  pace  with  the  whole  science  of  medicine. 
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It  is  my  duty  to  appeal  to  you  to  inquire  more  earnestly  into  the 
work  marked,  out  by  your  Board  of  Health.  Does  the  work  already 
done  not  amount  to  much  ?  It  is  because  you  have  not  labored  to 
effect  this  end.  Does  it  seem  to  you  like  folly  to  undertake  a  work 
so  momentous  in  its  design,  with  such  inadequate  means?  You 
could  at  least  have  the  couraoo  to  heartily  second  your  agents  to 
whom  you  have  entrusted  this  work.  Does  your  State  not  need 
such  humane  tffort  exerted  for  her  behalf  ?  Then  it  is  because  the 
problems  of  the  causes  of  sickness  and  death  have  been  settled,  be- 
cause we  have  nothing  to  learn  of  the  sanitary  effects  of  foods  and 
drinks,  of  ventilation  and  drainage,  and  of  all  the  social  conditions 
of  these  people. 

If  our  sanitary  and  social  systems  are  the  best  in  the  Union,  then 
let  us  put  it  on  record,  that  the  world  may  read.  We  are  not  will- 
ing to  assert  it  until  we  see  the  careful  record  brought  together  by 
scrupulous  observe! s.  If  this  record  should  show  that  we  as  a 
State  are  all  it  is  desirable  to  be  in  regard  to  the  sanitary  manage- 
ment of  this  great  population,  how  quick  would  you  see  these 
thousands  of  waste  acres  of  ours  fructify  for  the  sustenance  of 
another  million  of  new-settlers. 

Why  abandon  these  grave  questions  to  politicians  who  have  neither 
the  education  or  the  training  in  sanitary  subjects  to  present 
them  with  respectability  if  they  desired  to  do  so  ?  and  whose  term 
of  office  is  entirely  too  short  to  even  traverse  the  great  subject.  If 
sixty  days  every  two  years  were  entirely  devoted  to  this  work,  do 
you  suppose  that  an  average  Legislature  could  produce  a  law  that 
would  be  satisfactory  to  the  officers  who  were  to  execute  it  ?  No  ! 
It  is  our  peculiar  duty,  and  it  ought  to  be  our  glory,  to  go  in  and 
possess  this  land  of  promise.  Oar  scientific  studies  and  our 
sanitary  training  fits  us  for  it.  If  need  be  we  must  not  be  too 
proud  to  begin  with  the  elements  of  the  science  of  State  Medicine, 
until  we  can  attain  the  irresistable  force  of  that  influence  whicli 
comes  with  knowledge.  No  people  are  going  to  begin  a  reform  un- 
til they  are  convinced  of  their  wrongful  ways,  and  the  conuction 
must  strongly  be  upon  us  before  we  can  convince  others. 

It  is  at  least  gratifj/ing  to  get  from  time  to  time  the  kind  com- 
mendation of  our  friends  who  are  pursuing  the  same  work  in  other 
States.  They  seem  to  know  how  good  our  purpose  is,  and  how  great 
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our  obstacles  are.  They  see  how  sharp  is  the  struggle  for  existence, 
and  some  of  them  help  us  too.  It  is  only  left  for  us  to  bring  to 
bear  the  same  zeal  which  effected  the  enactment  of  our  Board  of 
Examiners  law  25  years,  and  who  would  be  willing  to  admit  that 
we  have  not  at  this  day  vastly  more  influence  now  tban  then  ? 

THE   PERPLEXITY   OF   MEDICAL    LITERATURE. 

We  need  not  stop  to  discuss  whether  the  student  who  learned 
anatomy  from  old  Cheselden,  or  got  his  first  glimpses  of  physiology 
from  Darwin's  Zoonomia,  was  a  better  anatomist  or  a  better  physi- 
ologist than  those  students  who  skim  over  the  rich  field  now 
opened  to  them.  As  much  depends  upon  who  the  student  is,  as  what 
he  studies.  In  our  day  the  perplexity  of  medical  li'.erature  is  very 
oreat.  Dr.  Billings  in  his  celebrated  address  before  the  Interna- 
tional Medical  Congress  held  in  London  last  year,  brought  together 
in  a  masterly  manner  the  condition  of  medical  literature.*  The 
difficulties  which  beset  the  earnest  student  of  medical  literature,  are 
only  increased  by  the  increasing  number  of  authors  who  themselves 
should  be  readers  instead^of/vriters.  "  What  will  the  libraries  and 
catalogues,  and  bibliographies  of  a  thousand  or  even  a  hundred 
years  hence  be  like  if  we  are  thus  to  go  on  in  the  ratio  of  geometric 
progression,  which  has  governed  the  press  for  the  last  few  decades  ? 
The  mathematical  formula  which  would  express  this,  based  un  tho 
data  of  the  past  century,  gives  an  absurd  and  impossible  conclu- 
sion, for  it  shows  that  if  we  go  on  as  we  have  been  going  there  is  a 
time  when  our  libraries  will  become  large  cities,  and  when  it  will 
require  the'services'of  every  one  in  the  world,  not  engaged  in  writ- 
ing, to  catalogue'and  care  for  the  annual  product.  The  truth  is, 
however,  that^the  ratio  has  changed,  and  that  the  rate  of  increase!^ 
becoming  smaller." 

How  to  use  to  advantage  what  we  have  is  the  question  which  Dr. 
Billings  is  laboring  upon  with  great  assiduity,  and  rare  knowledge. 
The  chaff  is  immeasurable,  the  grains'of  wheat  not  numerous  in 
the  greatest  collection  of  medical  works.  But  all  must  be  brought 
together,  classified  and  indexed  for  future  use.  The  weak  dilutions, 
and  repetitions  and  bold  plagiarisms  of  the  classic  author,  must 
rest  side  by  side  with  the  originals  on  the*shelves]of  our  greatlibra- 

*"  Our  Medical  Literature,"  London  Lancet,  American  Ed.,  October,  1881. 
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ries,  awaiting  the  master  touch  of  the  educated  bibliographer,  to 
make  them  working  material  for  the  student.  We  may  well  look 
with  pride  upon  the  massive  work  which  Dr.  Billings  with  his 
corps  of  able  assistants  is  doing  for  medical  bibliography  and  conse- 
quently for  medical  science  in  America.  The  four  corners  of  the 
world  have  been  ransacked  for  their  gems,  and,  indeed,  for  the  old 
rubbish  in  medical  volumes.  The  private  libraries  of  American 
physicians  have  willingly  disgorged  the  musty  tomes,  those  respect- 
able old  shelf-keepers,  the  pride  of  our  fathers,  to  swell  the  collec- 
tion at  Washington  until  now  the  visitor  who  looks  in  on  this  mass 
of  learning  with  the  intention  of  pursuing  a  special  subject,  will  in 
his  bewilderment,  turn  with  gratitude  to  the  men  of  brains  who 
conceived,  and  the  scholarly  assistants  who  executed  the  herculean 
task  of  indexing  110,000  volumes. 

Let  those  who  regret  that  they  have  no  access  to  great  libraries, 
says  Dr.  Billings,  and  must  really  rely  on  the  common  text-books 
and  current  literature  for  bibliography,  console  themselves  with  the 
reflection  that  much  the  larger  part  of  all  our  literature  which  has 
any  practical  value  belongs  to  the  present  century,  and,  indeed,  will 
be  found  in  the  publications  of  the  last  twenty  years. 

Say  what  you  will  about  the  men  of  learning  in  our  profession, 
depreciate  the  value  of  erudition  as  compared  with  practical  know- 
ledge and  common-sense,  as  we  may,  it  still  remains  true,  that  the 
physician  who  ignores  book  learning  is  not  only  neglecting  the 
recorded  experience  of  men  who  journeyed  along  in  the  same  road, 
and  must  of  necessity  have  caught  some  glimpses  of  the  path  worth 
recording,  but  they  are  failing  to  cultivate  a  habit  full  of  solace 
and  com^fort  in  after  years. 

The  pleasure  of  the  scholar  who  delights  the  hours  of  his  de- 
clining years,  and  lives  over  again  the  failures  and  successes  of  a 
busy  medical  career  by  companionship  with  his  old  familiar  text- 
books, long  after  he  has  withdrawn  from  the  anxieties  of  active 
work,  was  most  beautifully  exemplified  in  the  life  of  the  elder  Dr. 
McRee,  of  Wilmington.  For  him  there  was  pleasure  still  to  be 
found  in  the  neglected  volumes  of  Sydenham  and  Hunter,  and  his 
last  days  were  spent,  in  spite  of  decrepitude  and  bodily  suffering, 
in  the  classic  companionship  of  Pareira's  Materia  Medica.  To  our 
McRees,  our  Dicksons,  our  Norcoms,  scholars  all,  we  turn  to  their 
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lives   for  the  evidence  that  erudition  and  practical   wisdom  and 
common-sense  do  go  hand  in  hand. 

ORIGINAL    RESEARCH. 

Laboratory  research  in  biolooy  and  pathology  is  about  to  outlive 
the  sneers  and  skepticism  of  the  pure  clinicists,  and  the  dema- 
gogical assaults  of  the  anti  vivisectionists.  In  conservative  Eng- 
land, the  birth-place  of  conservative  scientific  medicine,  the  clamor 
of  a  few  antis  touched  the  tender  hearts  of  the  politicians  with  so 
much  pity,  that  a  law  was  enacted  forbidding,  under  severe  pen- 
alty, the  \ivisection  of  animals  for  scientific  purposes.  As  Dr. 
Lionel  Bsale  puts  it :  "  To  make  experiment?  upon  a  living  frog 
subjects  the  unfortunate  physiologist  to  a  fine  of  £25  ;  but  a  man 
may  brutally  kick  and  beat  his  wife,  and  the  beastly  husband  gets 
off  with  a  fine  of  as  many  shillings.  So  that  now,  venerable  old 
Engl-and,  which  gave  to  the  world  the  key  to  all  biological  know- 
ledge in  the  experiments  of  the  venerable  Harvey  on  the  circula- 
tion of  the  blood  ;  and  established  the  fundamental  principles  of 
pathological  research  by  the  work  of  John  Hunter,  is  willing  that 
her  students  shall  spend  their  energies  in  German  laboratories, 
lending  their  vigor  to  the  building  of  science  in  a  fore'gn  country, 
rather  than  allow  as  valuable  an  animal  as  a  toad  to  be  wounded 
in  an  English  laboratory. 

If  the  good  sense  of  the  American  people  docs  not  eave  science 
from  an  assault  of  the  antis  here,  we  have  hope  in  the  engrossing 
discussion  of  the  ever  fresh  subjects  of  party  politics.  It  is  true 
that  the  feeble  voice  of  Bergh  was  raised  against  the  cruelty  of 
vaccinating  heifers,  but  he  was  obliged,  for  lack  of  original  argu- 
ment, to  resort  to  hackneyed  words  of  the  raging  London  mitis* 

Nothing  has  stood  in  the  way  of  original  research  with  us  so 
much  as  the  lack  of  the  proper  endowment  to  enable  the  trained 
scholar  to  pursue  his  work  without  loss.  Already  the  fostering 
care  of  wealthy  and  public-spirited  men  is  beginning  to  be  felt  in 
encouraging  original  work.  The  generosity  of  the  venerable 
scholar  and  bibliographer,  Dr.  Toner,  of  Washington,  has  endowed 
a  lectureship  in  the  Smithsonian   Institute.     Another  gentleman, 


*North  American  Review,  I8S2. 


PRESIDENT'S   ADDRESS.  189 

Mr.  Cartwrigbt,  has  endowed  a  lecture  fund  for  the  promotion  of 
original  research.  Bat  the  most  important  impetus  yet  given  to 
original  medical  study  in  America  is  the  work  undertaken  by  the 
Johns  Hopkins  University.  Biological  study  is  pursuec"'  there  by 
enthusiastic  and  trained  scholars,  with  ample  mean?,  so  tlat  already 
the  record  of  their  work  is  being  felt  in  the  scientific  world.  Other 
medical  schools  are  increjsing facilities  for  biological  and  patholog- 
ical s'udy,  and  so  America,  catching  the  inspiration  frjm  teachers 
who  were  silenced  by  the  rigor  of  the  anti-vivisection  Ihvv  in 
Englaiu],  is  fairly  entering  upon  a  career  which  we  may  reasonably 
expect  to  be  fruitful.  But  fruitful  work  cannot  result  without  the 
professional  corps  is  greatly  reduced,  a  condition  which  seems  to  be 
precedent.  The  special  training  of  t^  cse  professors  should  be 
further  encouraged  by  a  generous  recognition  of  its  necessity  on  the 
part  of  the  whole  profession.  Tt  is  rarely  possible  for  a  physician, 
dependent  upon  a  professional  income,  to  pursue  original  studies, 
and  lead  a  class  on  to  high  achievements.  "With  ever  widonino- 
field  of  physiological  research,  it  las  become  year  by  year  less 
possible  for  men  to  serve  with  success  it,  and  some  other  master  at 
the  same  time.'"* 

If  we  can  judge  by  the  impetus  which  has  been  given  to  Thera- 
peutics by  Horatio  0.  Wood,  Roberts  Bartholow,  Isaac  Ott  and 
others,  in  the  past  ten  years,  we  may  expect  to  see  this  department 
of  medicine,  which  has  heretofore  Leen  cultivated  almost  exclu- 
sively in  its  clinical  aspects,  pushed  forward  with  zeai  and  success 
by  the  conjoint  efforts  of  clinical  and  laboratory  study.  In  fact, 
we  have  examples  in  two,  at  least,  of  the  gentlemen  mentioned,  of 
the  possibility  of  pursuing  the  general  practice  of  medic'ne  and 
original  laboratory  research.  The  two  things  are  not  incompatible, 
nor  should  they  be  so  considered  by  American  physicans,  for  our 
eminence  in  the  world  of  medical  science  is  most  1  kely  to  be  won 
for  us  by  achievements  in  practical  Therapeutics.  Indeed,  this  is 
the  end  and  glory  of  all  our  scientific  work.  Sc'cnce  is  the  highest 
grade  of  attainable  truth.  It  is  an  indestructible  principle,  whether 
it  be  brought  to  light  by  the  dreaming  philosopher  or  the  chemist 
in  his  laboratory.     We  have  a  recent  evidence  of  tii's.     Dr.  Burdon 
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Sanderson,  uttering  his  most  recent  observations  on  the  phenomena 
of  inflammation,  shows  that  a  scientific  truth  wrought  out  of  the 
rare  brain  of  John  Hunter  a  hundred  years  ago,  i.-^  substantiated  by 
the  most  toilscme  methods  of  modern  laboratory  work.  "Twenty 
years  ago,"  he  says,  "  we  all  thought  that  John  Hunter's  sagacious 
utterance,  that  a  "  local  inflammation  cannot  ra'se  the  tempera- 
ture of  an  inflamed  part  above  the  source  of  the  circulation,"  was 
wrong.  After  the  careful  study  bestowed  upon  the  subject  by 
Simon  and  Otter  Weber,  Ilunter's  theory  was  eclipsed.  But  to-day 
Conheim's  skilled  and  patient  researches  have  let  us  back  to  the 
substantial  Ilunterian  fact  and  theory. 

These  provings  of  truth  are  2}oinfs  cVaiiinti,  by  which  we  trian- 
gulate over  the  dreary  wastes  between,  and  wait  patiently  for  the 
ripening  of  other  truths,  and  so  we  are  enabled  in  time  to  span 
abysses  of  ignorance,  and  doubt,  and  skepticism.  Have  more 
patience  with  the  recluse  who  brings  to  you  a  rediscovered  truth, 
be  he  laboratory  drudge,  or  the  isolated  country  doctor  on  his 
lonely  rounds.  Schwann  lived  years  after  he  gave  to  us  his  theory 
of  the  histology  and  physiology  of  the  cell,  and  Charles  Darwin 
was  called  by  one  of  the  English  world's  favorite  teachers  a  phi- 
losopher of  dirt,  but  the  truth  formulated  by  these  men  will  live 
long  after  the  name  of  the  discoverer  is  forgotten  in  the  past. 

•  OUR    ETHICAL    RELATIONS. 

,  It  must  be  considered  very  unfortunate  and  ill-advised  that  the 
New  York  State  Medical  Society  should  have  removed  the  natural 
barrier  which  has  always  been  maintained  against  the  irregular 
schools  of  medicine.  It  did  not  need  the  printed  rules  of  a 
national  or  a  State  Society  to  prevent  consultations  with  men 
whose  medical  education  in  e\ery  respect  is  different  from  our  own  ; 
but  after  this  well-established  practice  had  obtained  for  so  many 
years  and  been  formulated  in  a  code  we  now  venerate,  it  seems 
like  a  gratuitous  surrender  on  the  part  of  the  New  York  Society 
to  pay  such  deferer]ce  to  a  system  that  its  friends  had  well  nigh 
abandoned. 

If  homoeopathy  or  eclecticism  can  show  us  in  one  single  instance 
the  production  of  a  classical  work  in  any  of  the  fundamental 
branches  of  medicine,  we  are  willing  to  pay  them  that -^deference 
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due  to  their  learning.  But  so  long  ss  we  look  out  into  the  dreary 
waste  and  see  the  students  of  these  sects  obliged  to  learn  anatomy 
and  physiology,  and  pathology,  and  obstetrics,  yea  and  even  thera- 
peutics, from  the  standards  we  have  setjip,  and  then  make  preten- 
tious claims  of  reform  and  progress  peculiar  to  themselvee,  we  must 
decline  to  descend  to  their  level.  If  they  have  any  good  in  them 
we  feel  at  liberty  to  use  it,  for  it  is  therprerogative  of^Fcientific 
medicine  to  seize  upon  knowledge  wherever  it  is  to  be  found,  but 
we  will  never  be  prepared  to  give  the  hand  of  fellowship  to  any 
sect  in  medicine  that  is  willing  to  adopt  an  exclusive  dogma  as  a 
seal  of  their  special  m'ssion. 

Moreover,  the  hoiceopathic  physicians  are  not  in  especial  need  of 
this  new  concession.  They  are  already  ridiculing  the  weakness  of 
our  New  York  friends.  They  v/ould  rather  pursue  their  calling 
under  their  peculiar  trade-mark,  similia  simiWbus  citrantiir,  which 
in  so  many  fashionable  communitiesyputs  money  in  their  purse, 
than  to  join  hands  with  us.  If  they  are  hunest  this  will  certainly 
be  their  course,  and  the  condescension  made  for  their  benefit  be 
entirely  lost  upon  them. 

If  regular  scientific  medicine  cannot  overshadow  and  finally 
eradicate  error  by  amassing  facts  ^and^^teaching  truth,  we  need  not 
deceive  ourselves  by  believing  that  a  compromise]]will  be  more 
successful. 

SPECIALISM.  . 

There  is  no  more  laudable  ambition  among  medical  men  than  to 
aspire  to  the  lofty  position  of  a  legitimate  specialty.  To  possess 
the  education,  the  training  and  the  ripe  knowledge  ;  to  master  the 
principles  of  medicine  and  surgery  in  such  a  way  us  to  have 
broadened  the  intellectual  comprehension  awd  to  have  attained  to 
the  taclile  erudition  necessary  for  the  delicate  manipulations  in  sur" 
gical  specialties,  are  rare  accomplishments.  Specialism  is  a  higher 
plane  of  medical  practice,  upon  which  none  should  enter  wholiave 
not  the  prerequisite  training  in  general  medicine,  which  years  of 
hard  work  brings.  The  young  medical  man  who  selects  a  specialty 
because  he  has  a  distaste  for  all  the  other  branches  of  medicine,  is 
sure  to  have  an  unsymmetrical  development  of  learning,'and''per- 
haps  of   reputation.     There  is  no  such   thing    as    mastering  the 
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pnictical  details  of  a  depaittnont  of  surgery  or  medicine,  and  pur- 
suing this  special  department  with  uniform  skill  and  good  judg- 
ment, vvithoutj  having  a  knowledge  of  all  the  rest.  In  medicine 
all  the  departments  of  it  are  necessary  members  of  the  same  body, 
fitly  joined  together,  and  mutually  interdependent. 

I  am  led  to  these  observations  because  specialties  ate  alluring 
many  good  men  to  a  course  which  pure  enough  in  its  inception, 
draws  them  on  to  methods  highly  reprehensible  at  last.  This  is 
not  of  necessity  so,  but  the  majority  of  the  irregular  practitioners 
who  Haunt  their  gilded  signs  in  the  faces  of  the  public,  are  recruited 
from  the  ranks  of  the  regular  profession. 

Dr.  Billings  has  expressed  the  idea  very  happily:  "There  must  be 
specialties  and  specialists  in  medicine,  and  the  results  will  be  both 
good  and  evil  ;  but  the  evils  fall  largely  upon  those  si)ecialists  who 
have  an  insufficient  general  education,  who  attempt  to  construct  the 
pyramid  of  their  knowledge  with  the  small  end  as  a  foundation."* 

Older  physicians  are  called  upon  to  advise  their  younger  profes- 
sional friends  as  to  what  specialty,  they  had  better  pursue.  I  believe 
that  experience  shows  that  the  best  specialists  only  became  so  by  a 
fortuitous  train  of  circumstances.  For  example,  a  young  physician 
settles  in  a  city.  By  accident  he  has  among  his  first  cases,  several 
fractures.  He  feels  the  weight  of  the  responsibility  knowing  that 
his  failures  may  become  living  examples  of  his  lack  of  skill  and 
knowledge.  This  impels  him  to  study  closely  the  whole  range  of 
the  surgery  of  fractures,  and  his  successes  or  even  his  failures 
tuciy  be  a  turning  point  in  his  career.  Year  after  year  he  may  have 
rather  more  surgery  than  his  neighbors,  until  at  last  he  finds  him- 
self recognized  as  a  surgeon  of  special  ability,  and  this,  if  he  is  an 
ambitious  anda  conscientious  man,  will  make  him  more  desirous  to 
merit  his  fame.  And  so  without  having  any  particular  leaning 
towards  this  specialty,  almost  irresistably  he  becomes  a  specialist. 
The  career  of  many  obstetricians,  and  surgeons  in  this  country,  has 
been  determined  by  such  a  train  of  circumstances. 

The  Bulletins  of  Societies  wherever  science  is  cultivated  are  ple- 
thoric with  the  accumulated  observations  of  plodding  men.  Yes- 
terday, the  announcement  that  a  man  might  speak,  sing,  laugh  or 
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perform  any  other  feat  of  which  the  voice  is  capable  in  audible  tones, 
to  another  many  miles  away,  by  the  interposition  of  telegraph  wire, 
was  rpcei\ed  with  smiles  of  incredulity;  but  to-day  those  who  were 
willing  to  sneer  at  this,  were  crowding  eagerly  to  see  the  storing  up 
of  recognizable  sounds  upon  a  sheet  of  lead,  to  hear  the  idetitical 
laughing,  whistling,  coughing,  or  what  not,  reproduced  by  a  simple 
mechanical  contrivance. 

Science  has  been  long  drudging  at  principles,  long  working  over 
and  over  again  old  truths  in  order  to  verify  them,  but  n<nv  we  see 
her  emerging  from  her  mysterious  seclusion  into  the  open  day,  bear- 
ing in  her  hands  choice  gifts  to  cure  our  diseases,  to  minister  to  our 
comfort,  to  make  our  lives  brighter  and  more  useful.  So  intimately 
connected  has  been  natural  science  with  medicine,  no  wonder  that 
we  physicians  feel  that  she  was  born  of  us.  To  her  care  we  en- 
trusted unreservedly  our  first  discoveries.  For  her  patient  toil,  we 
owe  a  good  return  for  this  confidence.  To  us  she  brings  priceless 
gifts  for  all  afflicted  humanity,  without  stint,  without  grudging. 
She  demands  of  us  truth,  patience,  perseverance.  These  are  the 
terms  upon  which  we  keep  her  company,  and  so  it  will  be  on  down 
to  the  brilliant  end,  this  partner  of  our  toils  will  share  with  us  her 
glory  and  her  honor. 
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The  appointment  of  myself  as  essayist  for  this  occasion 
was  a  very  unexpected  honor ;  and  while  I  value  very 
highly  the  compliment  thus  paid  me,  it  has  imposed  upon 
me  a  duty  for  which  I  find  myself  very  illy  prepared. 

Upon  no  subject  pertaining  to  medicine  could  I  hope  to 
present,  from  my  own  limited  experience,  anything  which 
would  not  be  as  trite  and  familiar  as  "  twice  told  tales  "  to 
the  members  of  this  Society  ;  and  there  was  nothing  in  the 
literature  of  medicine  within  my  reach,  which  was  not 
equally  accessible  to  you. 

Recognizing  and  appreciating  my  difficulties  in  securing 
a  suitable  topic,  you  will,  I  feel  sure,  pardon  any  failure  on 
my  part  in  presenting  anything  new  for  your  consideration. 

Having  been  greatly  impressed  during  the  past  winter  by 
the  general  indifference  to  the  subject  of  Preventive  Medi- 
cine, and  the  almost  universal  neglect  of  its  plainest  prin- 
ciples, I  have  endeavored  to  collect  here  some  facts  showing 
the  importance  and  progress  of  this  science,  and  to  call  at- 
tention to  some  of  the  difficulties  with  which  it  has  to  con- 
tend. 

By  the  terra  Preventive  Medicine,  as  used  in  this  paper, 
is  meant  any  and  all  means,  which,  intelligently  used,  tend 
to  promote  existing  health,  and   to  reduce  to  a  minimum 
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the  ravages  of  any  disease.  This,  of  course,  embraces  much, 
that  is,  strictly  speaking,  outside  of  the  province  of  the  phy- 
sician ;  as  sanitary  engineering,  removal  and  disposal  of 
filth,  the  proper  location  and  construction  of  dwellings,  etc., 
but  in  this  country  the  physician  is  practically  the  custo- 
dian of  the  public  health,  and  should  be  qualified  to  give 
intelligent  advice  on  all  these  points. 

The  importance  of  my  subject  is  self-evident.  If  the  sci- 
ence of  medicine,  when  applied  to  the  healing  of  disease,  is 
one  of  the  noblest  to  which  man  can  devote  his  time  and 
talents,  how  much  nobler  is  it  when  it  strives  to  invade  the 
strongholds  of  disease,  and,  by  restricting  and  limiting  the 
avenues  through  which  it  makes  its  attacks,  adds  immensely 
to  the  wealth,  prosperity,  and  happiness  of  mankind.  Pre- 
ventive Medicine  is  indeed  "the  highest  department  of  the 
art  of  the  physician." 

The  great  need  for  a  comprehensive  and  practical  system 
of  Preventive  Medicine  is  as  obvious  as  is  the  importance  of 
the  subject,  for  nothing  is  more  thoroughly  recognized  than 
the  fact  that  a  very  large  proportion  of  the  annual  mortality 
of  this  country  is  due  to  causes  clearly  preventable. 

The  usual  estimate  among  sanitarians  is,  that  by  the 
adoption,  by  individuals  and  communities,  of  proper  modes 
of  life,  nearly  half  of  the  disease  now  existing  might  be  abol- 
ished, and  the  annual  mortality  reduced  to  not  more  than 
15  per  1,000. 

Taking,  for  comparison,  the  report  of  the  National  Board 
of  Health,  I  find  the  mortality  for  1881,  in  one  hundred  and 
sixty-one  towns  and  cities  of  the  United  States,  representing 
a  population  of  over  8,500,000,  to  be  24.7  per  1,000,  or  nearly 
10  deaths  per  1,000  in  excess  of  the  above  estimate. 

That  this  estimate  of  the  reduction  possible  is  not  extrav- 
agant, is  proven  by  what  Preventive  Medicine  has  already 
been  able  to  accomplish. 

In  England  where  this  science  is  further  advanced  than 
elsewhere,  and  where  an  elaborate  system  of  vital  statistics 
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is  in  force,  it  has  been  shown  that  by  intelligent  sanitary 
work  in  certain  groups  of  towns,  where  the  previously  ex- 
isting rate  of  mortality  was  accurately  known,  a  reduction 
in  death  rate  of  from  4  to  7  per  1,000  was  effected. 

The  mortality  of  New  York  City  in  1867  was  ascertained 
by  her  Board  of  Health  to  be  about  36  per  1,000,  and  the 
deaths  among  children  under  five  years  of  age  constituted  53 
per  cent,  of  total  mortality.  In  1881,  with  a  population 
larger  by  33  per  cent.,  and  with  no  special  change  in  its 
character,  habits  or  surroundings,  except  improvement  in 
drainage  and  sewerage  and  better  ventilation  of  dwellings, 
and  some  enforced  cleanliness,  the  mortality  was  31.9  per 
1,000,  and  the  deaths  among  children  under  five  were  45 
per  cent,  of  total  mortality.  Here  is  a  reduction  in  general 
death  rate  of  over  10  per  cent.,  and  New  York  is  still  one  of 
the  unhealthiest  cities  in  the  United  States. 

Such  a  reduction  as  this  in  the  mortality  existing  among 
our  50,000,000  of  population,  would  amount  to  more  than 
300,000  lives  annuall}'',  to  say  nothing  of  the  immense 
amount  of  sufi^ering  and  sorrow  and  loss  thereby  obviated. 

We  already  know  that  many  of  the  diseases  now  in  ex- 
istence can  be  destroyed,  or  greatly  lessened  in  severity  by 
the  use  of  proper  means,  and  as  our  knowledge  of  etiology 
increases,  it  is  highly  probable  that  the  list  of  preventable 
diseases  will  be  considerably  extended. 

Important  as  is  this  subject,  it  is  grossly  neglected.  The 
report  of  the  yellow  fever  commission  shows  this  to  be  an 
imported  disease,  and  should  be  easily  preventable  by  the 
rigid  enforcement  of  quarantine;  yet  in  1878,  the  whole 
country  mourned  over  its  fearful  ravages  in  the  Mississippi 
Vairey. 

No  fact  in  medicine  is  more  clearly  established  than  that 
small  pox  is  easily  preventable,  and  at  very  slight  expense; 
yet  it  was  last  year  declared  epidemic  in  the  United  States 
by  the  National  Board  of  Health,  and  over  4,000  deaths 
from  this  disease  were  reported.     In  the  City  of  Richmond 
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« 
during  the  five  months  ending  March  1st,  1882,  the  deaths 
from  small  pox  were  19.5  per  cent,  of  the  total  mortality 
for  the  same  time. 

The  experience  of  every  physician,  who  had  anything  to 
do  with  vaccination  during  the  past  winter,  could  not  fail 
to  impress  upon  him  the  alarming  lack  of  protection  against 
small  pox  existing  in  this  State. 

During  the  month  of  January  I  vaccinated  about  200 
persons,  white,  96  of  whom  had  been  vaccinated  previously 
as  shown  by  scars,  and  of  these  revaccinations  48,  or  exactly 
50  per  cent.,  were  successful,  showing  that  about  75  per 
cent,  of  number  vaccinated  were  unprotected.  The  condi- 
tion of  our  negro  population  is  even  worse.  Of  more  than 
400  vaccinations  made  by  our  county  physician  among 
them,  four-fifths  were  primary,  and  the  average  age  of  these 
primary  cases  was  12|  years. 

All  the  means  within  our  reach  for  advancing  this  work 
should  be  vigorously  used.  While  educating  ourselves  let 
us  strive  to  instruct  the  laity  in  the  fundamental  principles 
of  this  science,  that  we  may  the  sooner  obtain  their  active 
co-operation.  Every  physician  is  an  authority  among  his 
own  patients,  and  sound  sanitary  advice,  given  and  reitera- 
ted, will  at  length  be  accepted  and  acted  upon.  Our  people 
are  not  slow  to  avail  themselves  of  a  recognized  good,  and 
as  they  are  made  aware  of  the  benefits  of  Preventive  Medi- 
cine, and  appreciate  the  advantages  to  be  obtained,  they 
will  be  willing  to  devote  a  portion  of  the  wealth,  saved  to 
them  by  this  science,  to  aid  in  investigating  still  further  the 
causes  of  disease,  and  will  cheerfully  defray  the  expense  of 
removing,  as  much  as  possible,  these  hurtful  causes. 

The  formation  of  local  sanitary  associations  would  be  a 
long  step  in  the  right  direction,  for  as  soon  as  the  benefits 
of  such  organizations  became  manifest,  it  would  be  com- 
paratively easy  to  extend  their  scope  so  as  to  embrace  coun- 
ties and  State,  and  gradually  to  pave  the  way  toward  the 
adoption  of  a  National  system  of  Preventive  Medicine ;  for 
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such  a  system  can  work  only  through  State  and  local  or- 
ganizations. 

The  statistics  of  Great  Britain  show  that  all  sanitary  im- 
provements exhibit  their  good  effects  most  plainly  in  re- 
ducing the  mortality  of  typhoid  fever,  phthisis  and  the 
intestinal  diseases ;  this  reduction  being  in  some  instances 
as  high  as  60  per  cent.,  showing  plainly  that  all  these  are 
in  a  great  measure  preventable.  Indeed,  it  is  generally 
conceded  that  a  large  proportion  of  the  mortality  of  diar- 
rhoeal  diseases  is  due  to  removable  causes ;  and  yet  over  10 
per  cent,  of  the  total  mortality  reported  by  the  National 
Board  of  Health  for  last  year  is  placed  under  this  head. 

In  regard  to  phthisis,  the  investigations  of  Bowditch,  in 
Massachusetts,  and  of  Buchanan  and  Simon  in  England, seem 
to  prove  conclusively  that  a  large  proportion  of  the  cases 
of  this  disease  is  due  to  soil  dampness.  Mr.  Simon  says  of 
this  investigation,  "  It  confirms,  without  any  possibility  of 
question,  the  conclusion  previously  suggested,  that  damp- 
ness of  soil  is  a  very  important  cause  of  phthisis  to  the 
population  living  upon  such  soil." 

These  facts  surely  give  us  a  large  field  in  which  to  labor, 
and  it  is  steadily  increasing  in  size.  Trained  experimen- 
ters are  actively  engaged  in  studying  the  causes  of  disease 
in  the  field  of  experimental  comparative  pathology,  and  this 
is  a  work  only  valuable  when  done  by  those  whose  special 
training  gives  authority  to  their  discoveries  and  deductions. 

All  of  you  no  doubt  are  familiar  with  Pasteur's  investi- 
gations of  splenic  fever,  which  have  alread}''  resulted  in 
great  pecuniary  advantage  to  France,  and  may  in  the 
future  lead  to  results  in  the  interests  of  Preventive  Medi- 
cine at  present  scarcely  dreamed  of. 

In  this  country  also,  we  have  scientific  investigators 
busily  pursuing  various  lines  of  inquiry,  some  of  them 
under  the  direction  of  the  National  Board,  and  we  are  given 
the  benefit  of  their  discoveries,  and  the  application  of  them 
rests  with  the  active  practitioner. 
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Interest  in  the  subject  is  on  the  increase,  and  it  is  becom- 
ing more  and  more  evident  that  Preventive  Medicine  is 
destined  in  the  near  future  to  take  an  important  position 
in  the  economy  of  society.  Fifteen  years  ago  there  was  not, 
I  believe,  a  single  State  Board  of  Health  in  existence.  To- 
day such  organizations  exist  in  twenty-seven  States.  We 
have  a  National  Board  of  Health  and  an  Anaerican  Public 
Health  Association,  both  active  and  working  organizations 
composed  of  the  foremost  sanitarians  of  this  country. 

All  this  looks  very  encouraging,  but  we  must  remember 
that  the  most  elaborate  machinery  is  valueless  for  the  pur- 
poses for  which  it  is  intended  without  sufficient  motive 
power,  and  as  Dr.  Wood  has  pointed  out,  some  of  these 
State  Boards  exist  only  in  name,  doing  nothing  to  advance 
the  cause  for  which  they  were  created.  Indeed,  the  difficul- 
ties in  the  way  of  the  prosecution  of  this  work  are  many 
and  formidable. 

One  great  obstacle  to  progress  is  the  indifference  of  the 
general  public,  an  indifference  born  of  ignorance.  A  man 
will  promptly  avail  himself  of  the  services  of  a  physician 
when  he  feels  himself  to  be  sick.  But  being  ignorant  of 
the  various  predisposing  and  exciting  causes  of  disease  to 
which  he  is  exposed,  he  is  slow  to  adopt  any  prophylaxis 
against  an  unrecognized  danger.  Or,  if  perchance,  he  should 
be  induced  to  make  use  of  such  precautions  as  science  places 
before  him,  and  thus  escapes  disease,  he  is  very  prone  to 
ascribe  his  immunity  to  chance,  rather  than  to  regard  it  as 
the  result  of  the  means  employed. 

Another  serious  difficulty  is  our  lack  of  information  as  to 
the  actual  condition  of  public  health.  We  cannot  urge  the 
necessity  for  Preventine  Medicine  when  we  have  no  data  to 
which  we  can  refer.  For  instance,  typhoid  fever  prevailed 
to  a  considerable  extent  throughout  the  State  last  fall  and 
winter,  but  we  have  no  certain  means  of  knowing  whether 
it  was  more  prevalent  than  usual,  or  if  its  mortality  ex- 
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ceeded  the  usual  rate.     In  other  words  we  have  no  statistics 
for  comparison. 

In  this  connection  I  cannot  do  better  than  to  give  you  the 
opinion  of  Dr.  Billings,  Vice-President  of  the  National 
Board  of  Health. 

"At  present,  the  most  urgent  need  of  sanitary  science  in 
this  country  is  a  uniform  system  of  registration  of  the  prin- 
ciple diseases;  and  next  to  this,  a  similar  system  of  regis- 
tration of  births  and  deaths.  The  absence  of  the  informa- 
tion which  such  registration  would  give,  is  one  of  the  great- 
est obstacles  to  hygienic  progress;  for  it  is  due  to  this  that 
our  legislators  and  political  economists  do  not  take  the 
hygiene  of  the  people  into  consideration,  except  in  a  few 
special  cases." 

The  importance  of  the  subject  and  the  necessity  for  some 
action  in  the  premises  being  admitted,  the  question  at  once 
arises  upon  whom  shall  this  work  devolve?  Upon  whom, 
if  not  upon  the  medical  profession,  who  have  in  charge  the 
health  of  the  public,  and  are  bound  by  every  consideration 
not  to  neglect  this  charge. 

True,  we  need  the  active  co-operation  of  the  public,  con- 
ferring legal  authority,  and  bestowing  payment  for  services 
rendered,  but  indifiPerence  on  the  part  of  the  laity  will  not 
excuse  our  neglect.  The  duty  of  the  physician,  as  formula- 
ted by  the  Hon.  Erastus  Brooks,  is  ''to  reduce  mortality 
among  the  people  at  large,  to  save  them  from  physical  pain, 
and  to  cure  the  sick:"  and,  as  we  are  culpable  if,  in  the 
treatment  of  an  individual,  we  fail  to  give  him  the  benefit 
of  all  curative  means  in  our  reach,  so  are  we  to  blame  if  we 
do  not  give  the  public  the  same  advantages.  Some  one 
must  do  pioneer  work  in  every  new  enterprise,  and  it  is  in- 
cumbent on  us,  as  a  society  and  as  individuals,  to  labor 
earnestly  in  this  work,  sustained  by  a  firm  conviction  that 
the  future  will  show  the  good  results  of  our  labor. 

We  must  so  familiarize  ourselves  with  the  whole  subject 
as  to  have  intelligent  and  decided  convictions,  which  we 
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can  present  to,  and  impress  upon,  the  public  until  it  is  suf- 
ficiently educated  to  second  heartily  our  efforts  for  its  wel- 
fare. 

We  should  study  to  know  what  are  the  disputed  as  well 
as  the  established  points  in  this  science,  that  we  may  be  in 
a  position  to  observe  intelligently  the  phenomena  of  disease 
occurring  before  our  eyes.  Says  Dr.  Billings:  "Every 
epidemic,  great  or  small,  even  if  there  be  but  three  cases 
showing  a  community  of  origin,  is  an  experiment  performed 
for  the  observer,  one  which  he  cannot  and  dare  not  perform 
for  himself,  and  which  will  never  be  repeated  in  all  its  de- 
tails. Hence  the  immense  importance  of  knowing  lioio  to 
observe,  which,  in  most  cases,  includes  the  knowing  what  to 
observe  and  what  to  omit.'' 

While  educating  ourselves  we  should  in  every  way  im- 
press the  importance  of  this  subject  upon  the  people.  Every 
physician  is  an  authority  among  his  own  patients,  and  sound 
sanitary  advice  given  and  reiterated  by  him  will  at  last  be 
accepted  and  acted  upon. 

By  supporting  and  seconding  the  State  Board  in  its  work 
much  can  be  done.  The  collection  of  vital  statistics  for  this 
State  is  imperatively  demanded,  and  the  value  of  such  statis- 
tics will  be  in  direct  proportion  to  their  completeness  and 
the  extent  of  territory  which  they  represent;  and  though 
the  value  of  such  work  may  not  be  at  once  apparent,  it  will 
become  very  manifest  as  the  results  accumulate. 

Under  the  law  enacted  by  the  last  Legislature,  requiring 
the  return  to  the  tax  lister  of  all  deaths  occurring  in  each 
family  during  the  past  year,  we  may  get  some  approxi- 
mately accurate  statistics  under  this  head,  but  there  is  no 
provision  for  the  registration  of  diseases  or  of  births,  both 
of  which  items  are  as  important  as  the  death  rate.  It  would 
require  but  little  time  from  each  physician  to  keep  <i  record 
of  the  various  important  diseases  which  he  daily  sees,  and 
these  records  consolidated  would  be  of  very  great  value  to 
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both  county  and  State.  Is  it  asking  too  much  of  each  phy- 
sician to  give  fifteen  minutes  daily  to  this  important  matter? 

While  this  science  claims  the  attention  of  all,  its  study  is 
especially  incumbent  upon  the  younger  members  of  our  pro- 
fession, for  upon  us,  year  by  year,  will  devolve  the  task  of 
maintaining  for  our  State  the  honorable  place  in  the  line  of 
progress  won  for  her  by  our  predecessors,  and  we  will  prove 
traitors  to  them  and  to  North  Carolina  if  we  neglect  or 
ignore  the  trust  reposed  in  us. 

Let  us  then  vigorously  push  forward  the  work  already 
mapped  out  and  begun  by  our  elders,  aided  by  their  advice 
and  guided  by  their  experience,  that,  although  we  ourselves 
may  not  reap  the  fruits  of  our  labors,  our  successors  may  be 
in  a  position  to  know  what  is  the  state  of  public  health  in 
North  Carolina,  and  may  find  a  broad  foundation  laid  upon 
which  they  may  rear  a  perfect  system  of  Preventive  Medi- 
cine. 
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Office  of  the  Seceetary 
OJ  the  North  Carolina  Board  of  Health, 
Wilmington,  N.  C,  April  24th,  1882. 

To  the  Medical  Society  of  the  State  of  North  Carolina  : 

Since  the  last  report  of  your  Secretary,  the  work  of  the 
North  Carolina  Board  of  Health  has  been  conducted  with 
all  the  ability  and  energy  possible  under  a  law  which  pro- 
vides no  means. 

The  work  of  the  first  importance  to  the  intelligent  pur- 
suit of  State  medicine  in  all  its  details  is  the  collection  and 
tabulation  of 

VITAL   STATISTICS. 

It  will  interest  you  therefore  to  know  how  this  task  has 
been  performed  by  the  Board.  Our  effort  in  behalf  of  the 
collection  of  statistics,  as  set  forth  in  pages  10  and  11  of 
First  Biennial  Report,  was  confined  to  economic  statistics, 
experience  showing  that  without  paid  assistance,  and  a 
compulsor}'-  law,  that  nothing  like  a  regular  and  correct 
system  of  returns  could  be  expected. 

The  items  upon  which  Superintendents  of  Health  have 
been  reporting  monthly  for  the  past  two  years  are  included 
in  the  following  : 

WEATHER  AND   PREVAILING  DISEASES. 

The  population  of  the  county;  the  prevailing  winds; 
number  of  rainy  days  ;  days  of  snow  ;  average  temperature ; 
the  prevailing  diseases  ;  the  number  of  cases  of  small  pox, 
measles;  whooping  cough;  scarlatina;  diphtheria;  yellow 
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fever ;  typhoid  fever ;  pernicious  malarial  fever ;  cholera ; 
hemorrhagic  malarial  fever. 

condition  ©p  the  public  buildings. 

The  number  of  prisoners  and  inmates  in  jails,  poor-houses, 
and  houses  of  correction.  The  cubic  space  of  air  allowed 
to  each  and  the  quality  and  quantity  of  food  and  drinking 
water.  The  number  giving  evidence  of  successful  vaccina- 
tion. 

PUBLIC   SCHOOLS, 

The  number,  character  of  buildings,  ventilation,  condi- 
tion of  outhouses  and  wells. 

SANITARY    CONDITION   OF   COUNTY   TOWN. 

Drainage  and  sewerage  of  streets.  Ventilation  and  heat- 
ing of  public  buildings.  Detailed  accounts  of  any  efforts 
made  to  get  the  attention  of  the  public  towards  sanitary 
improvement.  General  remarks  upon  any  matter  apper- 
taining to  the  sanitary  condition  of  the  county,  and  any 
suggestions  looking  to  a  more  careful  collection  of  statisti- 
cal items. 

Reports  as  above  have  been  coming  in  with  marked  reg- 
ularity from  many  of  the  Superintendents,  but  not  more 
than  thirty  counties  are  now  reported  regularly.  The  drop- 
ping off  has  been  mainly  due  to  the  neglect  on  the  part  of 
individual  physicians  to  report  to  the  Superintendents.  In- 
deed many  of  them  are  obliged  to  explain  that  their  reports 
are  made  up  almost  entirely  by  their  own  unaided  exer- 
tions. Whether  or  not  these  reports  will  be  worth  publish- 
ing, cannot  be  determined  until  they  have  been  examined 
careful!}'  and  put  in  a  proper  shape.  The  clerical  labor  nec- 
essary to  accomplish  this  end  is,  so  far,  beyond  the  means 
of  the  Board. 
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It  was  considered  worth  the  trial  to  get  a  law  enacted  by 
the  Legislature  for  the  purpose  of  obtaining  at  the  annual 
listing  of  taxes  such  depositions  as  could  be  easily  obtained 
from  each  tax  lister.  It  was  seen  that  even  if  a  law  could 
be  passed,  covering  all  ihe  itencis  desirable,  it  would  never- 
theless fail  to  be  a  complete  record,  as  unfortunately  the 
number  of  persons  liable  to  list  taxes  would  not  include  a 
considerable  portion  of  the  population.  It  was  also  foreseen 
that  of  the  number  of  persons  liable  to  taxation,  many  neg- 
lected or  evaded  the  law,  making  also  another  discrepancy. 
All  things  considered,  this  seemed  to  be  the  best  preliminary 
step  to  take,  and  the  following  law  was  enacted : 

"  Section  1.  It  shall  be  the  duty  of  each  and  every  person  annually, 
at  the  time  when  he  or  she  or  they  shall  list  property  for  taxation,  to 
make  out  and  sign  and  deliver  to  the  township  assessor,  on  a  blank  pre- 
pared and  furnished  as  hereafter  provided,  a  statement  as  follows,  to-wit: 
1st.  Whether  married,  unmarried,  widow  or  widower.  2d.  Number  of 
births  in  the  family  within  the  year  immediately  preceding.  3d.  Num- 
ber of  deaths  in  the  family  within  the  same  time,  and  the  names  of  dis- 
eases causing  the  deaths,  as  far  as  known.  4th.  Whether  any  cases  of 
the  following  diseases  have  occurred  in  the  family  for  the  year  immedi- 
ately preceding :  Small  Pox,  Scarlet  Fever,  Diphtheria,  Yellow  Fever, 
Cholera. 

Sec.  2.  It  shall  be  the  duty  of  the  State  Board  of  Health  annually  to 
prepare  and  furnish  to  the  commissioners  of  each  county,  at  least  thirty 
days  before  the  time  appointed  by  law  for  the  listing  of  taxes,  a  sufficient 
number  of  blank  forms,  or  lists,  in  which  each  tax  payer  or  lister  shall 
make  out  the  statement  required  by  section  one  of  this  act,  which  said 
blanks  shall  be  distributed  by  the  commissioners  aforesaid  to  the  town- 
ship assessors  at  least  five  days  before  the  time  appointed  by  law  for  the 
listing  of  taxes.  The  form  of  said  blanks  shall  be  prescribed  by  the 
Secretary  of  the  State  Board  of  Health,  and  may  be  accompanied  by  a 
circular  from  said  officer  giving  instructions  in  regard  to  filling  out  the 
same  and  information  desired." 

Sec.  3.  The  blanks  so  made  out  and  delivered  to  the  assessors,  as  pro- 
vided for  in  section  one  of  this  act,  shall  be  forwarded  by  them  to  the 
clerk  of  the  board  of  commissioners  in  each  and  every  county  at  the  same 
time  required  by  law  for  the  return  of  the  abstract  of  the  tax  list  to  said 
clerk.  And  it  shall  be  the  duty  of  said  clerk  to  forward  at  once  all  of 
said  blanks  so  returned  to  him  to  the  Secretary  of  State,  who,  afternoting 
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the  same  for  record  in  his  office,  shall  forward  them  to  the  Secretary  of 
the  State  Board  of  Health. 

Sec.  4.  This  act  sliall  be  in  force  from  and  after  its  ratification. 

Ratified  the  11th  day  of  February,  A.  D.  lS81.~Chapter  73,  Laws  of 
.1881. 

Through  the  unforeseen  inefficiency  of  the  law  many  de- 
lays occurred  in  the  distribution  of  blanks  to  the  different 
counties,  and  although  the  National  Board  of  Health  gen- 
erously and  promptly  came  to  the  assistance  of  the  Board, 
many  remote  counties  failed  to  receive  their  blanks  until 
after  the  time  specified  by  law  for  tax  listing.         ^ 

The  blank  sent  out  to  be  filled  up  by  the  tax  lister  was 
made  up  by  the  Board  of  Health,  as  follows  : 
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{To  accompany  the   Tax-List  Blank,  prepared  in   accordance  with  Chaptes  73, 
Laws  of  1881,  ratified  February  11,  1881.) 
The  person  about  to  list  taxes  will  answer  the  following  questions  in  writing : 
Are  you  Married ?    Unmarried?    Widow?    Or  Widower? 

{Answer    Yes  or  No,  under  the  proper  heading.) 


MARRIED. 

UNMARRIED. 

W^DOW. 

WIDOWER. 

WHITE. 

COLORED. 

WHITE. 

COLORED. 

WHITE.     COLORED. 

WHITE.    COLOKED. 

Give  in  writing  the  number  of  Births  in  the  family  for  the  past  year. 
NUMBER  OP  CHILDREN  BORN. 


MALES. 

FEMALES. 

WHITE. 

COLORED. 

WHITE. 

COLORED. 

Give  number  of  Deaths  in  tlie  family  for  the  past  year,  naming  the  disease 
which  caused  death,  if  known. 


MALE8. 

FEMALES. 

OF  WHAT  DISEASE. 

WHITE. 

COLORED. 

WHITE.         COLORED. 

Have  any  cases  of  Small  Pox,  Scarlet  Fever,  Diptheria,  Yellow  Fever,  or  Cholera 
occurred  in  your  family  in  the  past  twelve  months? 

(Give  number  under  the  appropriate  heading.) 


SMALL  POX. 

SCAR.  FEVER. 

DIPHTHERIA 

YEL'W 

FB  VER 

CHOLERA. 

White.  Col'red 

White. 

Col'ed. 

White. 

Col'ed. 

White. 

Col'ed- 

White. 

Col'ed. 



Report  of  Secretary. 


XVII 


The  returns  have  been  sent  in  by  the  Secretary  of  the 
State,  and  are  being  tabulated  as  speedily  as  our  limited 
clerical  help  will  allow.  It  is  premature,  perhaps,  to  express 
an  opinion  as  to  the  result,  but  gross  carelessness  and  indif- 
ference on  the  part  of  the  paid  officers  entrusted  with  the 
work  is  everywhere  apparent.  Occasionally  the  returns  of 
a  whole  township  show  conscientious  care,  but  so  far  these 
examples  are  rare.  However,  the  satisfactory  returns  point 
to  the  possibility  of  getting  correct  statistics  in  this  way, 
and  it  seems  to  the  Board  it  should  suggest  to  our  legislators 
the  propriety  of  requiring  her  paid  officers  to  do  her  work 
properly. 

The  following  example  is  given  of  the  returns  from  the 
county  of  Anson,  and  will  show,  perhaps,  the  most  reliable 
report  made  : 

STATISTICAL  RETURN  OF  THE  COUNTY  OF  ANSON,  FOR  1881. 


SOCIAL  CONDITION. 

BIRTHS. 

DEATHS. 

Married. 

Unmar- 
ried. 

Widow 

Wid'er. 

o 

Males. 

P'm'les 

Males. 

F'm'les 

^V. 

Col. 

W. 

Col. 

w. 

Col 

W. 

Col 

w. 

~99 

Col 
64 

W. 

73 

Col 
63 

W. 

21 

Col 
25 

W. 

25 

Col 
16 

701 

368 

153 

44 

63 

2 

26 

8 

i,a5.5 

CAUSES   OF   DEATH   IN   ANSON   COUNTY. 


WHITES. 

Accident 1 

Old  Age 1 

Cramp 1 

Ulcerated  Tongue 1 

Heart  Disease 1 

Typhoid  Fever. 2 

Cholera  Infantum 2 

Hives 2 

Cancer 

Dropsy  

Croup 

Consumption 

Thrash 

Chill  and  Fever 

Congestion  Brain 

Congestion  Lungs 

Pneumonia 

Lung  Disease 

Bright's  Disease 

Indigestion 

Paralysis 

Unknown 13 


BLACKS. 

Consumption i 

Gravel 2 

Scrofula 1 

Old  Age _  1 

Liver  Disease i 

Heart  Disease i 

Typhoid  Fever i 

Pneumonia i 

Smothered i 

Choked i 

Croup 1 

Hives 1 

Dysentery 2 

Convulsions i 

Cold 1 

Fracture  Skull i 

Unknown ; 21 


39 


37 
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It  may  not  appear  to  this  Society  that  what  has  been 
already  done  towards  inaugurating  vital  statistics  record 
amounts  to  much,  but  it  must  be  remembered  that  very  few 
facilities  have  been  at  the  disposal  of  the  Board,  and  no 
money  to  pay  for  clerical  help.  The  Board  has  furnished 
all  the  means  so  far  expended,  and  but  for  this  the  work 
would  have  stopped  long  ago. 

The  science  of  statistics  was  more  thoroughly  considered 
in  our  tenth  and  last  census  than  ever  before.  General 
Walker  brought  into  service  every  possible  means,  and  suc- 
ceeded in  imparting  his  enthusiasm  to  volunteers  through- 
out the  country.  His  appeal  to  the  American  Medical 
Association  to  aid  him  in  the  collection  of  mortality  statis- 
tics met  with  favor.  He  distributed  to  every  doctor  in  the 
country  whose  address  could  be  obtained  a  memorandum 
book  in  which  to  record  the  deaths  occurring  in  his  practice 
for  twelve  months. 

Dr.  J.  S.  Billings,  the  distinguished  statistician  and  bib- 
liographer, has  made  an  analysis  of  these  reports,  which  we 
may  h«re  consider  with  interest. 

To  North  Carolina  1,706  books  were  sent.  Of  this  number 
467  were  returned  to  the  Census  Bureau,  23  reporting  no 
deaths  and  444  reporting  deaths,  giving  a  total  of  27  per 
centum  reporting.  Some  States  gave  a  larger  percentage  of 
reports,  some  less.  The  report  though  shows  that  there  has 
been  an  increase,  census  by  census,  of  the  total  returns; 
shows  a  "much  more  complete  result  than  obtained  in  pre- 
vious censuses." 

It  appears  from  the  census  of  1880,  by  computation  for 
those  not  reporting,  that  the  death-rate  would  be  stated  at 
15  per  thousand.  Not  meaning,  however,  that  in  the  United 
States  we  are  actually  blessed  with  such  a  remarkably  low 
mortality,  but  that  the  returns  were  not  accurate. 

This  review  shows  an  increasing  interest  in  the  collection 
of  statistics  and  should  serve  as  an  encouragement  to  the 
officials  of  our  State  to  strive  for  greater  accuracy.     It  will 
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be  slow  work  educating  people  to  the  importance  of  statis- 
tical returns,  and  it  is  necessary  that  we  should  make  the 
best  of  every  phase  of  progress  we  can  detect.  If  you  can 
enlist  the  aid  of  the  press  in  behalf  of  this  object  it  will  not 
be  many  years  before  the  statistical  tables  of  our  State  will 
be  relied  upon.  We  cannot  expect  to  have  success  except 
by  slow  and  diflficult  approaches.  Rhode  Island,  Michigan 
and  Massachusetts  have  statistical  bureaus,  under  the  charge 
of  competent  managers.  The  necessity  of  the  work  is  there 
acknowledged  by  supplying  adequate  means  for  its  accom- 
plishment. 

It  may  not  be  necessary  to  traverse  again  the  argument 
for  the  necessity  of  vital  statistics.  The  citizen  who  has  not 
already  received  this  conviction  has  not  gone  very  deep  in 
the  study  of  preventive  medicine.  The  Board  is  very  de- 
sirous that  the  members  of  the  State  Medical  Society  should 
give  their  close  attention  and  continuous  support  to  the 
measures  we  have  already  inaugurated.  It  is  possible  to 
bring  this  work  forcibly  to  the  attention  of  our  representa- 
tives before  they  assemble  at  the  capital.  The  friends  of 
the  work  must  have  thorough  convictions  though  before 
they  can  convince  others,  and  we  ask  that  the  subject  receive 
serious  consideration  by  every  doctor  in  the  State,  not  only 
in  this  connection,  but  in  connection  with  all  the  matters 
of  State  medicine  requiring  legislative  action. 

THE   ADULTERATION   OP   POOD-SUBSTANCES. 

Statements  were  so  frequently  made  in  the  daily  press, 
and  even  special  articles  were  contributed  in  large  numbers 
on  the  subject  of  Food  Adulterations,  so  that  it  seemed 
incumbent  on  the  Board  to  afford  to  the  citizens  of  the  State 
every  opportunity  to  settle  the  questions  of  adulteration  and 
sophistication.  This  course  was  more  necessary  because  a 
large  number  of  the  food-substances  consumed  in  this  State 
were  derived  from  the  same  sources  as  other  food-substances 
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alleged  to  be  occasionally  adulterated  or  sophisticated  in  a 
manner  harmful  to  the  health. 

The  Board  of  Health  issued  the  following  circular: 

To  Householders  and  other  persons  interested  in  the  prevention  of  the  adul- 
teration of  Food-Substances  and  Medicines : 

The  North  Carolhia  Board  of  Health,  recognizing  the  wide-spread 
interest  of  the  public  in  the  rumored  frequent  adulteration  of  food-sub- 
stances and  drugs,  desires  to  give  every  facility  to  detect  adulterations 
or  quiet  unfounded  suspicions.  While  the  Board  does  not  share  in  the 
frequent  public  statements  of  the  harmful  adulteration  and  cheats  in  the 
food  we  eat,  the  liquids  we  drink  and  the  medicines  we  give,  it  was 
deemed  advisable  to  offer  as  many  as  desired  it,  up  to  the  full  capacity 
of  the  laboratory,  analyses  of  suspected  articles. 

The  list  of  articles  given  below  need  riot  be  the  limit  of  the  enquiry, 
but  ma;f  serve  to  direct  attention  to  the  classes  of  articles  : 

FOOD-SUBSTANCES. 

Soda,  saleratus,  baking  powder,  cream  of  tartar,  sugar,  milk,  butter, 
liquors,  flour,  &c.,  «fec. 

DRUGS. 

Paregoric,  laudanum,  quinine,  opium,  and  such  articles  as  are  usually 
gold  for  domestic  use. 

Upon  application  to  the  Superintendent  of  Health  of  your  county,  you 
can  procure  tlie  necessary  information. 

Thomas  F.  Wood,  Secretary. 

A  circular  was  issued  to  Superintendents  of  Health  re- 
questing them  to  give  such  publicity  as  their  means  allow- 
ed to  the  fact,  that  preparation  had  been  made  at  the  Agri- 
cultural Station  to  analyze  food-substances  and  drugs,  in 
such  quantities  as  not  to  over-tax  the  ability  of  the  chemist. 

In  addition  to  the  distribution  of  these  blanks  through 
the  mail,  several  of  the  most  influential  papers  in  the  State* 
inserted  the  announcement  of  the  Board,  asking  attention 
to  the  matter  editorially.     So  far  very  few  applications  have 


*The  Secretary  feels  called  upon  to  thank  especially  the  North  Carolina  Pres- 
byterian, The  Morning  Star,  The  Daily  Beview  of  Wilmington,  and  the  Neius  and 
Observer  of  Raleigh,  for  their  aid  in  bringing  prominently  before  the  public  the 
work  undertaken  by  the  Board. 
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been  made,  indicating  that  there  is  not  a  wide-spread  sus- 
picion of  food-substances  and  medicines. 

The  opportunity  offered  by  the  Board  is  still  extended  to 
the  citizens  of  the  State,  and  with  the  increased  facilities  of 
the  Chemist  of  the  Agricultural  Department,  (who  by  the 
law  is  also  Chemist  of  the  State  Board  of  Health,)  in  the 
new  and  improved  quarters  of  the  Department,  increased 
opportunities  will  be  available  for  this  and  similar  purposes 
of  the  Board. 

It  is  not  necessary  at  this  time  to  call  attention  to  partic- 
ular nature  of  the  cheats  in  food-substances  and  medicines. 
Our  limited  experience  points  to  the  conclusion  that  com- 
munities suffer  not  so  much  from  the  great  harmfulness  of 
substances  used  for  adulteration,  but  from  an  economical 
point  of  view,  by  the  excessive  prices  paid  for  food  contain- 
ing cheap  and  worthless  substances.  It  is  proper  to  remark 
in  this  connection  that  the  excessive  zeal  of  would-be  sani- 
tarians, has  greatly  exaggerated  the  dangers  of  adulterations. 
Very  much  has  been  said  about  the  adulteration  of  sugar 
and  syrup  with  glucose,  as  though  there  was  risk  to  health 
to  consumers  of  these  substances  so  adulterated.  This  is 
not  so.  Glucose  is  no  way  harmful,  but  is  a  legitimate  ar- 
ticle of  food.  It  is  an  abominable  cheat,  though,  to  adul- 
terate cane  syrup  and  sugar  with  glucose  and  levulose,  and 
put  them  upon  the  market  with  a  fraudulent  brand. 

The  same  objections  must  be  made  to  the  often  repeated 
assertions  about  the  adulterations  of  alcoholic  beverages. 
It  is  a  popular  belief  that  pure  liquors  do  no  harm,  and 
that  the  adulterations  alone  cause  all  the  mischief  But 
liquors  are  not  adulterated  with  expensive  materials,  par- 
ticularly in  this  country,  and  seldom  with  harmful  sub- 
stances. 

Coloring  substances  such  as  burnt  sugar  and  dried  apples, 
and  saccharine  matter  to  give  a  bead  to  whisky  and  brandy, 
are  among  the  most  common  adulterations.  It  is  useless  to 
disguise  the  real  state  of  the  case,  by  charging  adulterations 
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with  the  evil  results  from  beverages,  for  really  the  least 
harmful  substances  contained  in  them  are  those  introduced 
to  adulterate.  It  is  alcohol,  and  alcohol  alone  that  is  charge- 
able with  the  diseases  which  ensue  from  excessive  indul- 
gence in  beverages.  We,  as  physicians,  need  not  be  reminded 
that  cirrhosis,  and  wrist  drop,  and  drunkard's  epilepsy,  and 
a  long  list  of  diseases  are  due  to  alcohol ;  but  the  public 
needs  instruction  on  this  subject. 

These  illustrations  are  introduced  to  serve  to  show,  that 
good  and  zealous  men,  as  well  as  charlatans — false  teachers 
— are  endangering  the  opportunities  afforded  us,  the  Board 
of  Health,  to  accomplish  great  good  by  a  steady  and  rational 
progress  in  the  good  opinion  of  the  public,  by  putting  their 
half-seasoned  knowledge,  and  startling  observations  before 
the  public.  The  re-action  is  sure  to  follow,  and  the  success 
of  our  cause  will  be  delayed  just  in  proportion  to  our  false 
teaching. 

There  is  some  cause  of  anxiety  as  far  as  the  medical  profes- 
sion is  concerned,  in  regard  to  the  adulteration  and  impro- 
per quality  of  drugs.  Not  all  the  Cinchona  sold  under  that 
name  would  give  the  tonic  and  anti-periodic  and  other  thera- 
peutical results  claimed  for  it  by  our  teachers,  and  expected 
to  result  in  accordance  with  our  experience,  because  ver}^  few 
specimens  of  bark  would  yield  the  same  percentage  of  quinia 
or  other  alkaloids,  and  it  would  be  a  lucky  chance  that  would 
enable  a  physician  to  secure  a  specimen  of  Cinchona  bark 
that  would  yield  10  per  cent,  of  quinia. 

Professor  C.  Lewis  Diehl,  a  member  of  the  Committee  of 
Revision  and  Publication  of  the  Ph.  U.  S.  of  1880,  made  an 
excellent  report  to  National  Board  of  Health,*  on  the  ^^De- 
terioration, Adulteration,  and  Substitution  of  Drugs,"  which  de- 
serves to  be  studiously  considered  by  the  medical  profession. 
Some  quotations  from  this  valuable  paper  will  serve  to  bring 
the  whole  subject  more  conspicuously  before  your  minds. 


♦National  Board  of  Health  Supplement,  No.  6, 1881, 
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"  One  need  not  be  a  physician  to  appreciate  the  fact  that  satisfactory 
medication  is  impossible  when  the  medicine  administered  is  not  that  de- 
signed b}'^  the  prescribe!'.  It  is  not  sufficient  that  the  medicine  should 
"  very  nearly  "  be  that  which  is  designed  ;  it  should  "  absolutely  "  cor- 
respond to  the  standard  which  the  physician  has  before  his  mind  at  the 
time  when  he  finds  it  nece-sary  to  prescribe  it.  It  is  therefore  the  duty 
of  the  dispenser  to  see  to  it  that  the  medicines  he  dispenses  conform  in 
every  respect  to  the  standard  that  has  been  framed  for  his  guidance  as 
well  as  for  the  gudiance  of  the  physician.  The  fulfillment  of  these  con- 
ditions depends  not  alone  on  the  integrity  of  the  dispenser,  it  depends 
equally  on  his  knowledge  and  skill ;  and  unless  these  are  combined  with 
integrity,  the  prescriber  cannot  hope  for  results  which  the  nature  of  the 
disease  may  justify  him  to  expect.  Finding  that  the  medicine  has  not 
the  expected  effect,  the  prescriber  may  be  led  to  increase  the  dose.  Or  to 
replace  that  originally  prescribed  by  another,  without,  however,  amelio- 
rating the  disease  or  causing  it  to  yield  to  his  treatment.  He  now,  per- 
chance, begins  to  suspect  that  the  medicine  supplied  is  not  as  it  should 
be,  and,  changing  his  apothecary,  soon  cures  his  patient.  If  all  cases  of 
bad  medication  were  as  simple  in  their  development  as  the  one  illustra- 
ted, there  would  perhaps  be  no  necessity  for  this  report.  Unfortunate- 
ly, however,  such  is  not  the  case.  It  quite  often  happens  that  the  diag- 
nosis being  well  established,  it  is  urgent  that  the  proper  medicine  should 
be  promptly  administered.  If  in  a  case  of  this  nature  the  medicine  should 
happen  to  be  of  indifferent  or  inferior  quality,  the  life  of  the  patient  is 
placed  in  jeopardy,  and  under  circumstances  sacrificed.  Again,  the  pre- 
scriber, conforming  the  medication  to  his  diagnosis,  may  be  led  to  reject 
that  originally  made,  because  he  fails  to  obtain  the  effect  which  an 
abundant  experience  JMStifies  him  to  expect  from  the  drug  administered. 
In  a  case  of  this  kind,  he  may  for  a  time  be  completely  at  fault  while  the 
illness  of  his  patient  is  vexatiously  prolonged  or  it  may  be  aggravated. 
In  short,  the  use  of  inferior  and  adulterated  medicines  may  be  the  cause 
of  protracted  disease,  of  increased  suffering,  and  in  some  instances  of 
death  ;  and  failing  to  micigate  and  cure  diseases  in  which  the  pure  medi- 
cine is  unequivocally  indicated,  they  may  lead  the  physician  to  errors  in 
diagnosis,  cause  him  to  acquire  the  habit  of  prescribing  large  doses  of 
active  medicines,  and  in  fact  seriously  affect  his  success  and  reputation. 

Finally,  there  are  many  medicines  that  are  in  daily  demand  over  the 
counter  of  the  druggist  as  household  remedies,  with  or  without  the  sanc- 
tion of  the  physician.  Many  of  these  ai-e  of  an  innocent  nature,  and 
being  used  for  trifling  ailments,  any  variation  in  their  strength  is  not 
attended  with  serious  consequences.  Others,  however,  are  quite  active 
agents,  or  contain  such.  This  is  particularly  the  case  with  preparations 
containing  opium,  for  all  of  which  commonly  dispensed  there  exist  either 
officinal  or  other  authoritative  formulas.    It  is  plainly  the  duty  of  the  dis- 
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penserto  adhere  to  such  authoritative  formulas,  whether  officinal  ornot ; 
but  from  motives  of  gain  and  competition  the  preparations  of  some  shops 
contain  variable  quantities  of  opium,  often  one-half  or  less  of  that  which 
is  proper,  and  this  is  true  equally  of  the  more  powerful  ones  and  of  the 
weaker  preparations  intended  for  the  infant.  Naturally  the  dose  of  such 
a  weak  preparation  is  increased  until  the  desired  efl'ect  is  obtained,  and 
all  woi'ks  well  until  the  supply  is  replenished  by  some  conscientious 
dealer,  when,  as  is  unavoidable,  an  overdose  is  the  result,  attended  with 
more  or  less  serious  consequences." 

Let  us  take  from  the  ample  list  furnished  by  Prof.  Diehl 
a  few  of  the  articles  commonly  prescribed,  and  examine  the 
amount  of  impurity  or  inferiority  : 
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It  is  not  necessary  to  quote  more  of  this  thorough  paper 
to  show  at  what  a  great  disadvantage  physicians  may  be 
placed  by  the  varying  quality  of  the  drugs  they  prescribe 
or  dispense.  The  harm  here  indicated  is  yearly  becoming 
greater  owing  to  the  increasingly  wide  separation  of  phar- 
macy from  the  practice  of  medicine.  The  profession  seems 
to  dread  the  stigma  once  placed  upon  the  apothecary  in  the 
Seventeenth  Century,  by  Boyelin.  "  The  druggist  must  be 
mindful  that  he  is  but  the  physician's  cook,"  says  this 
quaint  old  author,  but  the  physician  would  be  far  more 
mindful  of  his  own  interests  if  he  knew  enough  to  direct 
this  cooh,  or  do  the  "  cooking  " — the  selection  and  prepara- 
tion of  his  own  drugs.  This  is  impossible  in  most  cases, 
but  it  does  not  release  the  physician  of  the  responsibility 
of  being  well  trained  in  pharmacognosy,  so  that  he  will 
have  the  ability  to  detect  in  what  particulars  any  given 
remedy  is  not  yielding  the  expected  results. 

The  practice  of  buying  supplies  of  drugs  from  dealers 
who  give  the  best  terms  and  sell  the  cheapest  articles,  may 
cost  the  physician  in  the  end  bitter  disappointment,  and 
sometimes  great  damage  to  his  practice.  It  is  decidedly  a 
retrogression  to  give  up  the  drilling  of  students  in  the  ap- 
pearances and  qualities  of  drug  substances.  The  physician 
who  teaches  his  students  thoroughly  the  art  of  pharmacog- 
nosy is  doing  more  to  bring  about  a  new  era  in  the  quality 
of  drugs  sold,  than  the  fortunate  committee  that  succeeds  in 
getting  an  anti-adulteration  law  through  our  Legislature. 

"  THE  RELATION  OF  NOSTRUMS  TO  THE  PUBLIC  HEALTH  " 

is  becoming  an  important  public  question.  A  few  years 
ago  a  chemist  by  the  name  of  Hoffman  issued  an  almanac 
as  a  set  off  to  the  flood  of  patent  medicine  almanacs  dis- 
tributed in  many  languages  all  over  the  land.  Mr.  Hoffman 
conceived  the  idea  that  by  carefully  analyzing  the  various 
secret  preparations  on  the  market,  he  would  demonstrate 
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rationally  the  utter  worthlessness  or  harmfulness  of  most 
of  them.  Singularly  enough  he  got  a  very  feeble  support 
from  the  medical  profession,  and  the  wealthy  cure-all  pro- 
prietors succeeded  in  silencing  him.  This  was  a  movement 
in  the  right  direction  evidently,  and  if  it  could  have  been 
sustained  by  sufficient  means,  it  would  have  educated  many 
nostrums  out  of  the  market. 

Prof.  Albert  B.  Prescott  has  given  careful  attention  to  this 
subject,  and  in  a  communication,*  read  before  Michigan 
State  Sanitary  Convention  held  at  Battle  Creek  in  March, 
1881,  he  thoroughly  traversed  "  The  Relation  of  Nostrums 
to  the  Public  Health." 

It  would  be  a  good  investment  by  the  State  Board  of 
Health  to  publish  this  paper  for  the  information  of  the 
people.  An  extract  from  this  valuable  paper  will  show  the 
spirit  in  which  it  is  conceived : 

"  Now  to  what  extent  are  the  so-called  "  patent  merlicines"  consumed 
iu  the  United  States,  in  the  State  of  Michigan,  in  the  civilized  world? 
In  the  absence  of  statistics,  an  estimate  sufficient  for  present  consider- 
ations may  be  asked  of  any  person  who  walks  abroad  in  these  days.  A 
few  years  ago  an  inquirer  drew  the  conclusion  that  about  eighty  million 
dollars  worth  are  annually  sold  in  the  United  States,  this  being  at  the 
rate  of  two  dollars  for  each  man,  woman  and  cliildin  our  country.  This 
may  be  below  the  true  estimate.  But  it  is  an  outlay  exceeding  that  for 
some  things  in  which  we  are  held  to  be  liberal.  For  the  salaries  of  all 
the  teachers  in  all  the  public  schools  of  this  proud  State  of  Michigan  the 
yearly  payment  amounts  to  but  one  dollar  and  thirty-two  cents  for  each 
inhabitant.  The  total  expenses  in  the  public  schools  of  the  United 
States  do  not  require  payment  of  over  two  dollars  from  each  inhabitant. 
We  may  claim,  then,  an  equal  liberality  toward  public  schools  and  patent 
medicines,  with  partiality  toward  neither.  In  England,  in  1879,  the 
stamp  tax  on  nostrums  was  two-thirds  of  a  million  of  dollars.  In  Ger- 
many, although  the  law  has  undertaken  to  restrict  or  prohibit  them,  they 
are  sold  in  immense  quantities,  American  nostrums  competing  sharply 
with  those  of  the  Vaterland.  In  spite  of  regulations  by  the  French 
Government,  Paris  is  a  centre  of  trade  in  the  nostrums  of  the  world. 
Russia  is  plagued  with  them,  and  licenses  a  part  and  prohibits  the  rest. 
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The  Swiss  Federation  has  been  trying  to  prohibit  the  sale  or  advertise* 
ment  of  medicines  of  secret  composition.  Belgium  is  setting  about  to 
prohibit  their  importation  ;  she  will  not  tolerate  humbugs  of  foreign 
origin.  The  United  States  taxes  them.  A  single  proprietor,  perhaps 
not  the  most  extensive,  has  paid  our  government  $120,000  per  annum 
for  stamps  to  put  upon  the  nostrums  of  his  own  production.  At  retail, 
then,  the  people  paid  three  million  dollars  a  year  for  this  man's  wares, 
and  his  own  annual  income  was  not  far  from  one  million  dollars.  This 
amount  equals  the  average  net  income  of  a  railroad  three  hundred  and 
eighty-four  miles  long,  in  the  United  States,  in  the  year  for  which  this 
comparison  was  made.  There  are  extensive  wholesale  dealers  in  "  patent 
medicines"  alone,  and  the  catalogue  of  a  single  house  has  included 
fifteen  hundred  kinds  of  nostrums.  No  small  share  of  the  trade  of  the 
fifteen  thousand  drug  stores,  and  of  a  considerable  number  of  grocery 
stores  in  the  United  States,  consists  in  the  sale  of  nostrums,  and  yet  a 
single  "patent  medicine  king'"  may  make  as  much  net  profit  in  a  for- 
tunate year  as  all  the  retail  drug  stores  in  a  city  like  Detroit,  with  their 
patient  service  of  filling  prescriptions  by  day  and  night,  and  with  their 
paltry  commissions  on  the  nostrums  included.  How  much  is  paid  for 
advertising  nostrums  who  can  tell?  Some  one  has  said  over  ten  million 
of  dollars  a  year.  Enough  to  give  over  twenty  universities  of  the  first 
class,  with  free  instruction,  a  better  support  than  Harvard  possesses. 
You  have  a  piece  of  property  to  sell,  or  a  legitimate  and  thriving  business 
to  cultivate,  and  you  advertise  it  liberally  in  one  or  two  of  your  local 
papers,  but  a  man  who  is  putting  a  pill  on  the  market  will  fill  up  a  larger 
space  than  yours,  and  his  advertisement  will  be  spread  out  in  the  news- 
papers of  every  city  in  the  country, — his  paltry  tokens  will  be  displayed 
along  the  dead  walls  of  a  hundred  thoroughfares,— the  types  may  be 
already  setting  up  translations  of  his  bragadocio  in  the  newspapers  of 
other  nations. 

"  But  what  is  the  actual  average  nature  of  the  nostrums  of  the  civil- 
ized world,  to  take  them  as  they  really  are— in  nothing  to  extenuate 
nor  set  down  aught  in  malice— what  is  their  power  upon  the  body  and 
their  influence  upon  the  health  of  the  people  at  large  ?  We  limit  our 
inquiry  to  such  as  are  distinctively  nostrums— that  is  bearing  no  prac- 
tically true  statement  of  their  constituents,  and  we  must  of  course  depend 
upon  the  results  of  chemical  analysis  for  our  information  of  the  sub- 
stances that  are  in  them." 

"Probably  the  most  extreme  illustration  of  what  maybe  called  the 
tragical  side  of  the  nostrum  business  is  to  be  found  in  an  uncovered  view 
of  the  operations  of  the  "  cures  for  the  opium  habit."  The  writer  has 
analyzed  enough  of  these,  and  read  enough  of  the  feverish  correspon- 
dence of  their  victims.  In  almost  all  cases  the  articles  consist  wholly  of 
morphine,  disguised  in  colored  and  flavored  solution.    In  a  few  cases. 
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quinine  or  cinchonidine,  as  a  tonic,  is  substituted  for  a  part  and  at  times 
for  all  of  the  morphine.  The  strength  of  the  solution,  for  the  same  pa- 
tient, changes  from  time  to  time,  and  changes  of  the  tonics  have  been 
found.  The  operator  advertises,  with  reserve,  little  more  than  the 
words  Opium  Habit,  cwre,  and  his  address.  To  inquirers,  he  invites  a 
letter  from  the  opium-taker  himself.  When  he  gets  this  he  is  ready. 
He  sends  a  highly  wrought  pamphlet,  with  a  vivid  portraiture  of  the 
power  and  pains  of  the  habit,  made  up  from  the  most  morbid  literature, 
of  this  subject,  intensified  by  narrations  of  the  wildest  experience,  and 
toned  with  the  most  assuring  sympathy.  It  would  be  enough  to  drive  a 
susceptible  person  into  the  opium  habit  just  to  read  it.  Those  who  are 
but  slightly  addicted  to  opium,  or  invalids  just  beginning  to  depend  on 
it,  take  on  the  impression  that  they  are  hopelessly  enslaved.  But  tht- 
promise  of  cure  is  certain,  and  the  certificates  enough  to  prove  charcoal 
to  be  white.  The  remedy  is  costly,  but  it  is  ordered.  It  comes  in  fixed 
quantity  to  last  exictly  thirty  days,  with  most  positive  instructions  to 
take  just  tlie  required  doses  of  the  mysterious  liquid,  under  penalty  of 
great  danger  from  any  variation.  The  patient,  for  such  he  is  called, 
begins.  At  first  he  is  rejoiced  that  he  can  do  without  his  morphine, 
then  suspects  that  there  is  morphine  in  the  unknown  medicine  and  de- 
mands explanations,  and  makes  complaints.  Constant  correspondence 
is  insisted  on,  frankness  required,  and  every  doubt  is  met  with  decision. 
So  the  pathetic  farce  is  protracted ;  on  the  one  side,  art  and  audacity 
and  cold,  merciless  persistence,  on  the  other  side  alarm  and  hesitation 
and  despairing  appeals,  until  the  judgment  of  friends  or  the  service  of 
an  analyst  dispels  the  illusion,  and  leaves  the  victim  to  realize  that  he  is 
sold  to  his  own  habit  by  the  one  whom  he  engaged  to  defend  himself 
against  it.  Whether  the  autocrat  of  the  opium  antidote  ever  uses  his 
control  to  diminish  the  supply  of  the  narcotic,  and  weaken  the  habit, 
cannot  be  positively  declared,  but  such  ca«es  have  not  been  found.  And 
for  this  nostrum  vendor,  certainly  the  symbol  of  the  spider  and  the  fly 
would  be  too  tame  a  trade-mark,  and  his  own  service  with  chain  and 
ball  not  too  severe  a  retribution." 

Enough  has  been  quoted  of  the  work  going  on  to  check 
adulterations  to  show  that  we  too  are  responsible  for  our 
share  in  this  duty,  and  we  could  not  better  enlist  our  ener- 
gies than  in  this  field.  We  can  promise  ourselves  more 
lasting  results  than  by  reiterated  resolutions  at  our  annual 
assemblies. 
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VACCINATION. 

The  following  correspondence  on  the  subject  of  vaccina- 
tion is  submitted : 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION", 

Seceetary's  Office,  Boston,  February  10,  1881. 

Dr.  Thomas  F.  Wood, 

Secretary  North  Carolina  State  Board  of  Healthy  Wilmington^  N.  G. : 

Dear  Doctor  :  I  have  the  honor  to  transmit  the  followuig  resolu- 
tion of  the  American  Public  Health  Association,  as  offered  by  Dr.  Jas. 
H.  Letcher,  of  Kentucky,  (amended  by  the  Executive  Committee,)  and 
adopted  by  the  Association  at  its  eighth  annual  meeting,  at  New  Or- 
leans, La.,  December  10,  1880  : 

"Whereas,  There  are  annually  occurring  in  our  large  centres  of 
population,  and  frequently  in  the  provincial  districts,  numbers  of  cases 
of  sickness  and  death  from  small  pox  ;  And  Whereas,  the  only  cer- 
tain method  of  restricting  and  preventing  this  loathsome  disease  is  by 
vaccinnation  and  revaccinnation  :  therefore, 

Resolved,  That  the  Boards  of  Health  of  the  several  States  in  the  Union, 
or  where  no  State  Boards  of  Health  exist  the  State  Medical  Socfeties,  be 
requested  to  take  the  matter  under  immediate  advisement,  and  direct 
the  attention  of  all  local  Boards  of  Health  to  the  importance  of  seeing 
that  all  persons  in  their  respective  districts  are  properly  protected  by 
vaccination." 

I  am,  with  esteem,  faithfully  yours, 

AZEL  Ames,  Jr.,  Secretary. 

NORTH  CAROLINA  BOARD  OF  HEALTH, 

Office  of  the  Secretary, 
Thomas  F.  Wood,  M.  D.,  Secretary. 

Wilmington,  N.  C,  Feb.  15th,  1881. 

To  the  Superintendent  of  Health  of County  : 

Sir  : — I  transmit  to  you  a  copy  of  a  resolution  passed  at  the  last  meet- 
ing of  the  American  Public  Health  Association.  Notwithstanding  the 
State  law  on  the  subject,  I  regret  that  little  attention  has  been  paid  to 
vaccination  by  the  County  Boards.  I  am  aware  this  has  been  in  some 
measure  due  to  the  incompetency  of  the  law,  but  as  far  as  ray  means  of 
observation  has  served  me,  there  has  been  apathy  apart  from  all  this. 
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I  take  this  opportunity  of  submitting  some  questions  regarding  the 
condition  of  the  population  in  relation  to  vaccination,  and  would  be 
obliged  if  such  observations  as  occur  to  you  on  the  subject  be  fully 
given.  The  ultimate  object  is  to  embody  your  answer  in  the  next  bien- 
nial report  to  the  Legislature. 

Yours  very  truly, 

Thomas  F.  Wood. 
Questions  on  Vaccination. 

Has  there  been  any  small-pox  in  your  County  in  the  last  five  years  ? 

Has  vaccination  been  practiced  generally  ? 

From  what  source  has  your  virus  been  procured  ? 

What  difference,  if  any,  do  you  observe  in  the  vaccine  vesicles  from  : 

(a.)  Animal  virus ; 

(6.)  Humanized  virus. 

What  amount  of  successes  do  you  have  from  primary  vaccinations? 

What  amount  from  revaccination  ? 

Does  there  seem  to  be  any  lack  of  confidence  as  to  the  protective 
power  of  vaccination  among  the  people  ? 

Has  any  provision  been  made  by  the  authorities  for  vaccination  of  in- 
mates of  Poor  House  ?    Prisoners  in  jail?    Or  Schools  ? 

Please  make  any  remarks  on  the  subject  which  these  interrogatories 
do  not  cover,  as  the  design  of  the  State  Board  of  Health  is  to  know  the 
status  of  vaccination  in  the  different  counties. 

It  happened  during  the  year  that  a  more  potent  impulse 
was  given  to  the  subject  of  vaccination,  than  circular  letters 
from  the  Boards  of  Health,  Small  pox  broke  out  with  great 
violence  in  Richmond,  Va.  The  National  Board  of  Health 
pronounced  it  epidemic,  upon  insufficient  grounds, probably. 
In  January,  six  cases  of  confluent  small  pox,  and  four  of 
varioloid,  showed  themselves  in  Winston.  The  Board  of 
Health  of  Forsyth  county,  with  great  energy  and  discretion, 
acted  promptly  in  stamping  out  the  disease.  Vaccination 
was  very  generally  performed  at  the  public  expense  and  by 
physicians  in  their  private  practice,  so  that  no  new  cases 
appeared  there. 

In  March,  two  cases  of  varioloid  were  discovered  near 
Franklin,  Macon  county.  These  were  promptly  quaran- 
tined, and  successfully  suppressed.  Vaccination  was  exten- 
sively performed  by  Dr.  S.  H.  Lyle. 
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In  April,  a  case  of  varioloid  was  discovered  by  Dr.  John 
T.  Schonwald  on  board  the  brig  Cora  Green  from  New  York. 
This  vessel  unloaded  her  cargo  at  the  Navassa  Guano  Works 
four  miles  above  the  city  of  Wilmington,  before  it  was 
known  that  there  was  a  case  of  varioloid  on  board.  On  her 
return  to  the  city  she  was  promptly  towed  down  to  the 
Lazaretto  at  Mt,  Tirzah,  four  miles  below  the  city,  the  offi- 
cers and  crew  of  the  vessel  were  vaccinated,  and  no  new 
cases  made  their  appearance. 

Many  thousands  of  vaccinations  in  the  aggregate  were 
done  in  Wilmington,  Winston,  Salem,  Greensboro',  Char- 
lotte, Goldsborough,  Raleigh,  Newbern,  Fayetteville,  Ashe- 
ville,  Salisbury,  Warrenton,  Chapel  Hill,  Wake  Forest,  Dur- 
ham, Hillsborough,  Weldon,  Wilson,  Tarborough,  Green- 
ville, Washington,  Raleigh  and  Goldsborough  Insane  Asy- 
lums, Navassa  Guano  Factory,  Pittsborough,  Smithville, 
Selma,  Statesville,  and  many  other  points  in  the  State, 
The  records  sent  in  are  not  sufficiently  accurate  to  be'  of  any 
use.     Heifer  virus  was  very  largely  if  not  exclusively  used. 

In  accordance  with  the  law  bulletins  were  issued  in  the 
form  considered  best  adapted  to  the  exigencies  of  the  occa- 
sion, in  the  pamphlet  which  is  here  submitted  : 

Vaccination. — Advice  from  tlie  North  Carolina  Board  of  Health  on  the 
Necessity  of  Vaccination;  the  Tests  of  Genuine  Vaccination;  and  the 
Quality  of  Vaccine. 

No  argument  is  so  potent  in  influencing  tlie  people  to  vaccinate  as  the 
presence  of  small-pox.  Even  those  who  calmly  discuss  the  question 
when  at  a  distance  from  the  disease,  and  are  inclined  rather  to  take  issue 
against  the  preventive  power  of  vaccination,  easily  tal^e  the  benefit  of 
the  doubt,  when  a  case  of  small-pox  comes  close  to  them,  and  procure 
vaccination  without  delay.  This  is  deemed  an  opportune  time  to  issue 
a  circular  of  warning  and  advice  on  the  subject  of  Vaccination,  be- 
cause of  the  appearance  of  small-pox  in  several  States.  Only  a  few 
cases  are  known  to  exist  in  one  locality  in  this  State,  but  its  prevalence 
elsewhere,  and  the  facility  of  communication  of  remote  towns  with  each 
other,  makes  it  highly  probable  that  it  will  spread  to  a  considerable 
extent. 
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The  Value  of  Vaccination. — Vaccination,  if  done  with  genuine 
fresh  vaccine  matter,  is  absolutely  protective  against  small-pox.  The 
hundreds  of  phj'sicians  and  nurses  who  have  been  repeatedly  exposed 
to  small-pox,  and  have  time  and  time  again  escaped  from  having  even 
varioloid,  attest  its  potency.  In  countries  where  compulsory  vaccina- 
tion has  been  enforced  the  number  of  deaths  from  small-pox  is  insig- 
nificant. American  opinion  is  little  divided  on  the  efficaciousness  of 
vaccination,  and  it  is  not  di  emed  necessary  to  enter  into  an  argument 
on  the  subject. 

It  is  well  known,  though,  that  during  the  war  and  for  a  few  year,-  after 
the  war,  the  protective  power  of  vaccination  was  vei-y  seriously  doubted 
by  many,  and  dreaded  by  a  great  many  more,  because  it  seemed  that 
the  dangers  of  vaccination  were  as  much  to  be  dreaded  as  small-pox. 
It  may  be  necessary,  therefore,  to  explain  the  reasons  of  this  eclipse 
which  darkened  the  brilliant  reputation  of  this  great  prophylactic,  for  id 
is  still  fresh— painfully  fresh — in  the  minds  of  some. 

The  source  of  vaccine  in  this  country  was  very  variable  and  uncertain 
up  to  the  year  1S70.  Vaccine  crusts  of  humanized  vaccine,  (that  is,  vac- 
cine procured  by  inoculating  persons  from  arm  to  arm  during  many 
generations)  furnished  the  entire  country  with  virus.  Those  persons 
who  paid  the  most  attention  to  its  propagation  observed  the  utmost  care 
that  vaccine  cultivated  upon  the  arms  of  the  healthiest  children  should 
only  be  employed  and  distributed  as  seed.  When  the  war  broke  out, 
and  large  numbers  of  soldiers  were  brought  together  in  camps,  it  be- 
came necessary  to  vaccinate  and  revaccinate  the  most  of  them.  There 
was  no  known  adequate  source  of  vaccine  at  the  time.  In  the  Southern 
army  anything  went  for  a  vaccine  scab.  Every  soldier  and  every  sol- 
dier's wife  was  a  vaccinator,  Without  any  knowledge  of  the  condition 
of  health  of  the  person  furnishing  tlie  scab,  and  without  any  knowledge 
of  how  a  genuine  scab  should  look,  so-called  vaccine  matter  was  selected 
for  seed,  which  was  notliing  but  dried  pus,  and  spurious  vaccination  was 
scattered  broadcast.  The  exceedingly  filthy  sores  produced  by  this 
matter  was  popular  evidence  that  the  vaccination  had  "  taken"  very 
well,  and  served  to  recommend  it  to  neiglibors  who  had  not  had  the  good 
fortune  to  be  inoculated  with  it. 

The  spread  of  spurious  vaccine  among  the  soldiers  and  citizens  of  the 
Confederacy  caused  serious  trouble  to  very  many,  several  persons  losing 
their  arms,  and  many  being  .'adly  maimed  by  it,  and  of  course  none  of 
them  were  protected  by  it.  Indeed  the  so-called  vaccination  was  prac- 
tically nothing  but  the  transplantation  of  purulent  "  matter'"  from  one 
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person  to  another,  yielding  crops  of  foul  ulcers  and  skin  diseases  of 
many  degrees  of  severity,  from  contagions  porrigo  to  syphilis.* 

Tlie  two  causes,  therefore,  which  brought  vaccination  into  disrepute, 
were  the  ignorant  selection  of  seed,  and  its  transplantation  from  one  bad 
soil  to  another,  until  it  at  last  bore  no  resemblance  to  the  original  seed 
planted,  and  many  times  was  fraught  with  the  severest  calamity  to  the 
patient. 

Fortunately  now  we  are  enabled  to  clear  up  all  this  history  of  vaccine 
disaster,  thanks  to  the  unremitting  zeal  of  Dr.  Henry  A.  Martin,  of 
(Boston . 

Dr.  Martin  had  been  a  student  and  propagator  of  vaccine  for  many 
years  previous  to  the  war,  but  the  extensive  tield  of  study  which  the 
army  put  within  his  reach,  had  impelled  him  toward  a  solution  of  the 
difficulties  he  had  encountered  in  his  army  experience  of  procuring  re- 
liable vaccine.  It  is  not  necessary  to  relate  the  whole  story,  but  suffice 
it  to  say  that  he  conceived  the  idea  of  importing  the  natural,  sponta- 
neous virus,  which  had  made  its  appearance  at  Beaugency,  in  France. 
This  was  successfully  done  in  1870,  (Sept.  23)  and  from  that  day  can  be 
dated  the  beginning  of  a  radical  reform  in  the  practice  of  vaccination,  a 
reform  that  can  hardly  be  overestimated. 

The  practical  results  which  issued  from  the  introduction  of  animal 
tiaccine]  may  be  summed  up  as  follows  : 

1.  Vaccine  has  been  restored  to  all  of  its  original  activity  and  purity. 

2.  As  it  ts  propagated  from  one  healthy  heifer  to  another,  by  inoculation, 
the  seed  is  propagated  in  its  original  soil,  and  does  not  degenerate. 

3.  It  can  he  said  that  animal  virus,  {unlike  the  virus  obtained  from 
the  human  subject,)  never  imparts  any  of  the  diseases  {such  as  erysipelas, 
syphilis,  porrigo,  S^c.,  SfC,,)  that  humanized  virus  has  been  known  to  com- 
municate. 

4.  That  animal  virus  in  the  hands  of  experienced  propagators  can  be  sup- 
plied in  quantities  equal  to  the  greatest  demand,  at  reasonable  notice. 

5.  That  it  is  possible  to  procure  enough  original  virus  direct  from  the 
heifer  to  avoid  the  harmful  practice  of  tapping  forming  vesicles,  from  which 
to  inoculate  othei's. 

6.  The  expensiveness  of  the  outfit  necessary  to  carry  on  succcssfullj' 
the  propagation  of  animal  virus  is  so  considerable  that  it  is  more  likely 
that  but  few  persons  will  undertake  to  propagate  it,  and  that  the  war- 
rant of  the  genuineness  of  virus  these  propagators  are  able  to  give  is 
v,'orth  something. 


*  Dr.  Joseph  Jones,  of  New  Orleans,  by  direction  of  Surgeon-General  Moore,  of 
the  Confederate  States,  investigated  spurious  vaccination,  and  found  that  the 
loul  ulcers  called  vaccination  were  due,  for  the  most  part,  to  the  spurious  matter 
transplanted  from  one  scorbutic  soldier  to  another. 

t  Animal  vaccine  is  a  term  applied  to  vaccine  directly  from  the  cow. 
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7.  The  proportionately  lar2:e  number  of  cases  of  revaccination  which 
take,  shows  the  potency  of  this  vim?,  as  compared  with  humanized  virus 
of  many  generations  of  attenuation. 

Having  explained  how  the  degeneration  of  vaccine  matter  took  place 
in  the  South  during  the  war,  and  having  pointed  out  the  regeneration 
of  the  virus  and  its  restoration  to  its  pristine  purity,  clearing  up  all  tbe 
doubtful  points  raised  in  the  minds  of  the  people,  we  will  next  consider 

WHAT  IS  A   SUCCESSFUL    VACCINATION? 

It  is  a  matter  of  the  utmost  importance  that  there  should  be  some 
detinite  meaning  attached  to  the  phrase  ''successful  vaccination." 
Many  ask  the  question  anxiously  about  themselves.  ^Ye  answer,  that 
the  best  evidence  of  successful  vaccination  is  t7ie  possession  of  a  good 
vaccine  scar.  This  is  not  absolutely  sure  but  it  is  the  best  we  have.  A 
vaccine  scar  from  a  recent  vaccination  will  be  proportionately  fresher 
and  more  distinct  than  from  a  vaccination  more  remotely  done.  It 
should  be  wheel-shaped,  or  oval,  about  the  size  of  a  three-cent  nickel ; 
it  is  usually  whiter  than  the  surrounding  skin  ;  it  may  be  either  de- 
pres=ed,  with  radiating  lines,  or  it  may  be  elevated  slightly,  except  the 
periphery  which  is  somewhat  depressed.  The  scars  from  animal  virus 
spoken  of  above  are  more  sharply  cut,  larger,  with  more  distict  radia- 
tions, and,  of  course,  more  conspicuous.  The  old  stock  of  humanized 
virus  gives  us  a  superficial,  small,  white  scar,  with  slight  indentations 
over  it,  these  indentations  answering  to  the  follicles  of  the  skin.  Keally 
no  vaccination  is  absolutely  certain  that  has  not  been  put  to  the  test 
but  it  is  a  good  criterion  to  go  by,  that  a  person  in  the  possession  of  a 
clear-cut,  v.-ell  formed  vaccine  scar,  will  hardly  get  the  small  pox  in  an 
intense  degree,  even  though  the  operation  may  have  been  done  many 
years  previously.  With  animal  virus,  we  frequently  get  successful  vac- 
cinations in  the  persons  of  those  having  previous  good  marks,  and  in 
cases  in  which  long  humanized  virus  has  failed. 

It  is  held  in  Great  Britain  and  Germany  that  the  number  of  scars  is 
the  best  evidence  of  protection.  But  this  does  not  hold.  For  the  writer 
of  this  has  recently  seen  a  German  sailor  marked  by  many  beautiful  and 
typical  vaccine  scars,  so  clean  cut  that  it  was  possible  to  get  an  impres- 
sion in  wax  from  them,  but  who  yielded  a  good  vaccination  from  animal 
vaccine,  the  interval  from  the  firstto  the  second  vaccination  being  fifteen 
years. 

The  theory  that  the  protective  influence  dies  out  every  seven  yeai's 
has  no  foundation. 

How  OFTEN  SHOULD  ONE  BE  VACCINATED  ?- The  prudent  man  al- 
ways takes  Che  benefit  of  the  doubt,  and  before  running  the  risk  of  small 
pox,  has  recourse  again  to  revaccination.    Experience  shows  that  an  in- 
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fant  vaccinated  at  the  usual  time,  from  two  months  to  one  year  old,  will 
require  revaccinntion  on  arriving  at  piib'rtj' — say  from  twelve  to  sixteen 
years  of  age.  Some  will  become  susceptible  before  that,  but  many  more 
will  resist  all  future  attempts  at  revaccination,  especiallj'-  if  the  primary 
vaccination  was  thorough.  It  is  better  to  be  revaccinated  on  every  ap- 
pearance of  an  epidemic.  There  is  no  greater  risk  during  an  epidemic, 
than  at  any  other  time,  of  having  bad  results  from  vaccination.  It  is 
best,  as  a  general  rule,  to  vaccinate  a  child  at  from  two  to  twelve  months, 
revaccinate  at  puberty,  and  then  be  guided  by  the  character  of  the  scar 
whether  it  is  further  necessary,  unless  an  epidemic  approaches;  then 
revaccinate  without  delaj-.  While  it  is  a  fair  inference  that  a  person 
susceptible  to  vaccination  is  also  unprotected  from  small-pox  as  long 
as  vaccination  will  take,  it  is  not  absolutely  certain  that  this  is  so. 

A  Primary  Vaccination. — It  is  very  necessary  that  the  first  vacci- 
nation,— the  primarj'^  vaccination, — should  be  done  with  great  care.  A 
failure  in  the  first  attempt  easts  doubt  on  all  subsequent  oijerations,  and 
dangerously  misleads.  "We  often  hear  persons  declare  that  they  were 
vaccinated,  whereas,  when  we  come  to  examine  their  arms  we  discover 
that  the  scar  or  mark  is  not  as  it  should  be,  but  still  the  person  is  relying 
upon  its  protective  power  because  the  vaccination  was  done  during  in- 
fancy, and  the  tradition  about  it  may  be  that  it  was  so  good  that  some 
doctor  desired  the  scab.  A  primary  or  first  vaccination  should  be  exhib- 
ited to  the  physician  who  performed  the  vaccination,  during  the  next 
six  or  seven  days,  for  his  inspection  and  approval.  If  the  resulting  vac- 
cination is  not  satisfactory,  it  should  be  repeated  without  delay.  So  very 
few  infants  are  really  insusceptible,  that  a  failure  suggests  forcibly  that 
the  oiDeration  was  not  thorough,  or  tliat  the  vaccine  used  was  not  active. 

A  Kevaccination.— Persons  vaccinated  for  the  second  or  third  time, 
should  he  vaccinated  with  animal  virus^  for  if  humanized  vaccine  is  used, 
tlie  chances  of  getting  a  genuine  result  are  not  so  good.  Kevacci nations 
are  done  generally  in  times  of  alarm,  or  upon  persons  about  to  travel,  or 
upon  persons  about  to  join  a  life  insurance  society.  In  either  case  a  good 
vaccine  vesicle  will  be  very  desirable,  and  the  operator  will  get  consid- 
erable credit  for  making  it  "take  "  well.  Successes  will  be  accomplished 
in  far  more  than  half  the  vaccinations  done  with  animal  vaccine.* 

The  Use  of  Scabs  or  Crusts.— It  is  still  very  much  the  custom  to 
use  vaccine  scabs  or  crusts  taken  from  the  arms  of  vaccinated  persons. 
This  method  was  introduced  by  Dr.  Bryce,  a  Scotch  physician,  and  has 
served  a  most  admirable  purpose  for  half  a  century,  A  vaccine  scab  is 
composed  of  dried  lymph,  pus,  epithelium,  and  some  trace  of  blood.  If 
we  give  credence  to  the  dangers  pointed  out  by  the  most  eminent  sur- 
geons as  to  the  danger  of  septicemia  or  blood-poisoning  from  the  inocu- 


*The  successes  reach  nearly  70  per  cent. 
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lation  of  purulent  matter,  and  consider  how  many  times  crusts  are  used 
tliat  have  been  exposed  to  heat  and  moisture  sufficient  to  set  up  partial 
decomposition,  and  fin-therraors  remember  how  many  physicians  dis- 
solve or  make  a  paste  of  these  crusts  and  carry  them  between  glass  pie- 
ces and  so  put  the  "  matter  "  in  a  favorable  state  for  alteration  and  de- 
composition, the  wonder  is  that  we  do  not  see  a  great  many  bad  vacci- 
nations from  "  scabs." 

There  is  csMtainlj'-  a  considerable  decree  of  danger  from  this  source,  as 
we  have  already  raentio;:ied  in  the  acconnt  of  tliat  sort  of  vaccination  dur- 
ing the  war,  but  it  would  still  be  by  far  the  best  vaccination  we  could 
obtain,  had  not  the  cultivation  of  vaccine  been  reduced  to  a  i-ational  sj's- 
tem  by  Dr.  Martin.  In  the  liands  of  a  careful  physician,  vaccine  from 
one  to  ten  removes  from  the  heifer  will  give  excellent  results.  It  is 
cheaper  ;  tlie  resulting  vesicles  are  by  no  means  to  be  despised. 

But  we  surmise  that  few  persons  who  are  well  informed  about  tlie 
possible  dangers  of  vaccination  from  a  scab,  and  the  absolute  freedom 
from  danger  by  the  use  of  animal  virus,  would  not  greatly  prefer  the 
latter  when  it  could  be  obtained. 

We  take  this  occasion  to  say  that  a  vaccine  crust  should  not  be  pre- 
pared for  vaccination  in  larger  quantities  than  are  needed  for  immedi- 
ate purpose.  That  it  should  never  be  moistened  with  saliva,  but  always 
with  pure  water  or  glycerine.  Glycerine  has  the  advantage  of  being  a 
preservative  fluid. 

The  Use  of  Quills  or  Ivory  Slips.— Quills  prepared  by  scraping 
or  boiling,  and  lancet  sliaped  ivory  slips,  are  smeared  with  vaccine  virus 
in  a  thin  film,  and  in  this  way  it  is  preserved  very  well  for  a  longer 
time  than  when  the  fluid  is  collected  in  glass  capillary  tubes.  In  this 
way  the  vaccine  fluid  dies  rapidly,  and  is  thus  preserved  ready  for  use. 
The  great  advantage  of  the  ivory  point  is  that  it  is  shaped  in  such  a  way 
as  to  be  used  as  a  lancet,  and  is  so  cheap  that  it  may  be  thrown  away 
after  once  using.  Its  use  avoids  the  risk  from  using  a  dirty  lancet,  and 
leaves  no  room  for  the  patient  to  charge  the  physician  with  carelessness 
if  any  unusual  course  follows  the  vaccination.  The  ivory  slip  charged 
with  vaccine  din  ctly  from  the  cow  is  used  to  complete  the  entire  opera- 
tion of  vaccination,  enabling  the  physician  to  assure  his  patient  that  the 
ped'gree  of  the  vaccine  is  good,  and  that  the  instrument  was  never  be- 
fore used  on  any  one. 

Other  Methods, — The  old  fashion  of  impregnating  threads  with 
vaccine  virus,  and  inserting  i:  under  the  skin  is  no  longer  used,  although 
it  ma3'  be  resorted  to  if  we  did  not  have  superior  resources, 

A  method  employed  by  President  Thomas  Jeff'erson  (see  Dr.  Martin's 
excellent  historical  account  of  Jefterson  as  a  vaccinator  in  the  January 
number,  1881,  North  Carolina  Medical  Journal)  was  novel,  and  may  be 
turned  to  good  use  now  where  animal  virus  cannot  be  had.    Prepared 
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crusts  or  threads  or  quills  were  put  in  a  bottle  and  hermetically  sealed, 
and  this  bottle  placed  in  a  larger  one  containing  water,  and  the  whole 
tightly  corked.  We  have  not  spoken  of  all  the  devices  for  the  preserva- 
tion of  vaccine,  but  enough  has  been  said  to  convince  the  reader  that 
vaccine  virus  must  be  kept  with  care,  in  order  for  it  to  produce  a  good 
result. 

HOW  TO  PREVENT  AND  EXTERMINATE  SMALL  POX. 

Vaccination  in  infancy,  revaccination  at  puberty,  and  where  there  is 
not  a  distinct  vaccine  scar,  revaccination  on  the  importation  of  small 
pox  into  a  community,  is  the  well  proven  plan  to  prevent  small  pox. 
None  should  be  allowed  to  escape  the  vigilance  of  the  health  officers. 
The  greatest  danger  in  every  community  is  from  the  more  ignorant, 
and  consequently  the  more  prejudiced  classes.  Compulsory  vaccination 
should  be  attempted  by  every  town,  village  and  hamlet.  It  is  cheaper 
to  furnish  vaccination  at  a  great  expense  than  to  allow  one  case  of 
small  pox  to  get  into  a  community.  The  city  of  Wilmington  has 
spent  as  much  as  $500  a  case  for  the  care  of  small  pox,  and  during  the 
epidemic  of  1865-'66  as  much  as  $12,000  were  expended  before  we  were 
rid  of  the  vile  disease.  Thorough  vaccination,  which  was  then  impossi- 
ble, would  have  saved  it  all. 

A  lesson  of  the  expeditious  management  of  small  pox  is  fresh  in  the 
minds  of  some  of  us.  Last  year  a  sick  sailor  came  into  the  port  of 
Wilmington,  and  three  days  after  he  was  sent  to  tlie  Seaman's  Home 
Hospital,  (on  Dock  street,  in  a  thickly  settled  portion  of  the  city)  small 
pox  broke  out  on  him.  At  11  o'clock  the  disease  was  recognized.  All 
the  sailors,  fourteen  in  number,  in  the  same  ward  with  him,  were  vac- 
cinated, and  in  four  hours  from  the  time  the  disease  was  recognized, 
the  patient  was  carefully  and  comfortably  transported  four  miles  down 
the  river  to  the  dismantled  pest  house,  with  a  nurse  and  provisions,  bed- 
ding, furniture  and  medicine  necessary  for  his  comfort.  Vaccination 
was  promptly  done  at  the  expense  of  the  city,  and  quietly  and  without 
panic  or  mishap,  the  disease  was  stifled  in  the  very  outset.  No  other 
case  occurred. 

This  lesson  in  preventive  medicine  we  like  to  hold  up  to  the  people  of 
the  State,  to  show  what  can  be  done  by  quiet,  energetic  action.  This 
example  also  serves  to  answer  the  question  how  can  small  pox  be  exter- 
minated? 

Small  Pox  Hospitals.— The  best  plan  for  the  construction  of  a 
hospital  for  the  reception  of  small  pox  patients  is  the  pavilion  plan. 
Large  tents,  with  flies,  furnished  with  board  floors,  warmed  by  small 
sheet-iron  stoves,  fulfils  the  requirements  necessary  for  the  successful 
treatment  of  these  cases.     When  the  cases  are  ended,  all  the  material 


Report  of  Secretary.  xxxix 

shotikl  be  clestroyed  by  fire.  Small  pox  patients  require  well  ventilated, 
cool,  airy  apartments. 

The  Duties  of  County  Superintendents  of  FIealth  about 
Public  Vaccination.— Superintendents  of  Health  are  required  by 
law  to  vaccinate  all  persons  applying  free  of  charge,*  and  they  are  also  re- 
quired to  revaccinate  all  persons  admitted  into  jails,  poor  houses  and  work 
houses,  if  they  find  it  necessary.  Unfortunately  for  this  dtmiand  of  the 
law,  no  means  are  provided  for  the  Superintendent  of  Health  by  the 
State,  to  purchase  vaccine.  The  modest  sum  of  Two  Hundred  Dollars 
was  asked  for,  but  the  last  Legislature  did  not  feel  able  to  provide  the 
State  Board  of  Health  with  this  small  sum  to  meet  the  emergenc}^  that 
is  now  upon  us.  The  requisitions  therefore  that  may  have  been  made 
upon  the  Secretary  of  the  Board  cannot  be  filled  unless  accompanied 
by  the  cash.  The  command  made  bj'-  the  State  law  tliat  "  the  Secre- 
tary of  the  State  Board  of  Health  shall  keep  a  supply  of  fresh  animal 
vaccine  virus  at  his  command  "  has  been  complied  with,  but  no  thanlis 
to  the  State  of  J^Torth  Carolina  for  his  ability  to  do  it. 

It  will  save  the  Secretary  of  the  Board  some  trduble  and  expense,  by 
replying  at  this  place  to  the  numerous  enquiries  addressed  to  him  for 
information  about  where  to  get  vaccine  virus. 

Tiiere  are  many  vaccine  farms  in  the  country.  Two  in  Boston,  one  in 
Philadelphia,  two  at  Chambersburg,  Pa.,  one  at  Fond  du  Lac,  Wiscon- 
sin, one  at  St.  Louis,  Mo.,  and  perhaps  others.  We  have  had  experience 
with  vaccine  from  the  Pennsylvania  Vaccine  Company,  Chambersburg, 
Pa.,  and  that  of  Dr.  Martin,  of  Boston,  (27  Dudley  street. )t 

One  last  word  of  advice  about  the  use  of  animal  vac- 
cine.— The  vaccine  directly  from  the  heifer  is  slower  in  its  course  than 
the  old  humanized  virus.  Frequently  it  does  not  produce  a  vesicle 
earlier  than  the  fifth  day,  and  sometimes  as  late  as  the  seventh,  and  the 
crust  is  not  dropped  until  from  the  twenty-first  to  the  twenty-fourth 
day.  It  will  also  be  observed  that  there  is  greater  constitutional  dis- 
turbance, and  that  (rarely)  a  general  eruption  will  follow. 

The  patient  should  be  told  that  the  constitutional  symptoms  will  be 
more  severe  than  by  the  old  method,  and  every  care  should  be  observed 
that  no  injury  from  pressure  of  a  too  tight  sleeve,  or  by  abrasion  or 
scratching,  as  troublesome  sores  may  result. 

caution  about  the  management  of  the  vaccinated  arm. 

There  is  good  reason  to  believe  that  a  vaccination  that  runs  its  course 
undisturbed  afi^ords  the  best  protection.    Vesicles  should  not  be  tapped 


*The  Superintendent  of  Health  would  not  be  expected  to  furnish  virus  at  his 
own  expense,  and  it  would  be  a  pitifully  mean  county  that  would  not  pay  the 
Superintendent  extra  for  this  service,  notwithstanding  the  terms  of  the  law, 

t  Dr.  H.  A.  Martin  &  Son  sell  seven  ivory  points  for  8L00,  or  fifteen  for  $2.00. 
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to  furnish  vficcine  for  other  persons.  The  vesicle  shouhl  be  protected 
by  slittin^^  the  under  sleeve  of  the  shh-t,  to  avoid  friction  and  pressure, 
and  by  a  loosely  fitting  sleeve,  the  vesicle  being  covered  with  a  cloth 
greased  with  suet,  cosmoline,  or  anj'-  petroleum  jelly,  and  all  covered 
with  a  fold  of  cotton  batting.  Sometimes  it  is  necessary  to  treat  the 
sore  resulting  after  the  scab  drops.  A  weak  solution  of  white  vitriol 
(.sulphate  of  zinc),  five  grains  to  the  ounce,  applied  several  times  daily, 
will  generally  suffice.  Itching  is  generally  overcome  by  freely  applying 
petroleum  jelly. 

PREVENTIVE    MEDICINE. 

The  most  important  duty  a  Board  of  Health  can  accom- 
plish is  to  prevent  sickness.  For  many  years  it  has  been 
known,  as  well  by  the  people  as  by  the  doctors,  that  the 
fevers  occurring  among  the  vessels  in  our  tide-water  streams 
was  preventable,  in  a  marked  degree.  Observations  extend- 
ing over  a  space  of  time  marked  by  four  or  five  generations, 
demonstrated  that  the  cause  of  sickness  among  sailors  was 
due  very  largely  to  sleeping  on  board  vessels  in  the  Cape 
Fear  River  particularly.  This  fact  was  so  firmly  established 
in  the  opinion  of  merchants  in  Wilmington,  that  $20,000 
was  subscribed  to  build  a  home  for  seamen,  in  which  they 
might  find  a  safe  retreat  from  the  effluvia  of  the  river,  and 
what  is  not  exactly  pertinent  to  the  present  subject,  to  es- 
cape also  the  venereal  effluvia  of  low  sailor  lodgings. 

In  this  building  ample  provision  was  made  for  the  accom- 
modation of  many  more  sailors  than  ever  visit  the  port  of 
Wilmington  at  one  time,  and  by  the  Christian  benevolence 
of  one  of  the  oldest  citizens  oi  that  city  who  had  himself 
been  a  sea-captain,  a  house  of  worship,  supplied  by  the 
yearly  ministrations  of  a  preacher,  was  provided,  to  throw 
around  these  "  toilers  of  the  sea,"  a  beneficient  influence. 

The  Board  of  Health,  therefore,  issued  a  pamphlet,  en- 
titled "A  Guide  to  Shipmasters  Visiting  the  Cape  Fear  Riv- 
er," a  copy  of  which  is  herewith  transmitted.  It  may  not 
be  necessary  to  make  the  statement,  but  this  is  the  first  ex- 
ample of  preventive  medicine  being  founded  upon  an  in- 
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strument  of  precision,  and  is  only  mentioned  in  this  place 
that  it  may  suggest  the  employment  of  other  means  of  pre- 
cision in  the  same  service. 

Advice  to  Shipmasters  for  the   Prevention  of  River  Fever — The   Fever 
Thermometer — Its  Uses. 

The  use  of  tlie  tlieraiometer  to  indicate  the  existence  of  fever  is  now 
establlshLcl  bi-yond  doubt.  It  has  been  shown  by  thousands  of  observa- 
tions tliat  the  iieat  of  the  body  in  any  part  of  the  world — in  the  tropics 
or  the  arctic  circle— varies  vnry  little  from  98.4°  Fahr.,  in  a  grown  per- 
son, in  healtii.  Upon  this  settled  observation  is  based  an  estimate  of  the 
amount  of  fever  in  any  given  case. 

The  fever  tliermometer  differs  from  the  ordinary  instrument  in  being 
self-registering.  In  the  figure  a  thermometer  is  shown  with  the  index 
just  below  93°.  This  index  is  a  slender  line  of  mercury  separted  from 
that  in  tlie  bulb  by  a  slight  space,  and  in  a  good  thermometer  the  index 
does  not  fall  back  and  unite  with  the  mercury  in  the  bulb. 


To  Bead  the  Thermometer. — The  instrument  must  be  examined 
and  the  index  must  be  below  the  arrow  seen  at  98.4^.  If  it  is  above  it 
can  be  shaken  down,  either  by  holding  it  firmly  between  the  finger  and 
thumb  and  siiaking  forcibly  as  in  flirting  the  ink  out  of  a  pen ;  or,  by 
taking  tlie  instrument  at  its  upper  tip,  tlie  end  opposite  the  bulb,  eleva- 
ting the  hand  as  high  as  tlie  head,  and,  by  a  smart  impulse  downwards, 
thus  shake  tlie  index  below  the  arrow. 

The  instrument  is  put  under  the  tongue,  or  between  the  teeth  and  the 
cheek,  the  lips  closed  upon  it,  and  it  is  allowed  to  remain  at  least  three 
minutes  by  the  watch. 

On  removing  the  instrum  >nt,  an  examination  of  the  index  will  show 
the  temperature,  which  is  indicated  at  the  upper  tip  of  the  index,  that  is, 
the  end  of  the  index  the  fartliest  from  the  bulb. 

What  a  Rise  in  Temperature  Means. — For  the  purposes  of  the 
instruction  intended  to  be  conveyed,  it  is  safe  to  assume  that  every  de- 
gree of  heat  beyond  the  arrow  is  a  degree  of  fever. 

The  following  table  will  show  the  relation  between  the  pulse  and  the 
temperature  of  the  body  : 
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An  increase  of  temperature  of  One  Degree  above  98='  Fahrenheit,  cor- 
responds with  an  increase  of  Ten  beats  of  the  pulse  per  minute.  (Aitken.) 
Temperature        98°— Pulse     GO. 

"       99°-  "    70. 

"      100°—  "    80. 

"      101°—  "    90. 

"      102°—  "   100. 

"      103°—  "   110. 

"      104°—  '^   120. 

"      105°—  ''   130. 

"  106°—     "        140. 

The  rule  above  is  subject  to  some  variation,  but  is  a  fairly  good  guide. 
It  is  well  known  that  101°  before  11  A.  M.,  indicates  an  approaching 
fever,  and  that  the  same  after  5  o'clock,  a  declining  fever;  and  so  on 
with  every  degree  above  it.  103.5°  is  about  the  average  of  the  malarial 
fever  of  the  rivers.  Many  severe  cases  reach  104.5°  and  105.5°.  Even 
106°  is  not  surely  fatal,  but  beyond  this,  in  the  most  favorable  conditions, 
the  danger  is  very  great.     108°  to  110°  is  most  surely  fatal. 

With  these  introductory  remarks  we  will  call  the  attention  of  ship- 
masters to  certain  precautions,  which  long  experience  in  this  latitude  has 
shown  necessary  to  be  observed. 

The  fever  occurring  amongst  the  seamen  who  visit  this  and  other 
Southern  rivers  is  malarial.  It  is  due  to  the  exposure  of  sleeping  on 
board  vessels,  and  keeping  late  hours  at  night. 

The  Nature  and  Course  of  River  Malarial  Fever.— It  com- 
mences sometimes  with  a  chill.  The  chill  is  either  a  shaking  ague,  or 
sometimes  the  only  symptoms  are  coldness  of  the  fingers,  blue  nails,  cold 
nose,  and  ears  and  toes.  Both  forms  may  be  an  essential  part  of  similar 
fevers.  A  chill  may  last  from  half  an  hour  to  two  or  three  hours,  and 
is  always  followed  by  fever.  Chill  is  only  a  cold  stage  of  fever,  and  the 
thermometer  will  most  always  show  from  100°  to  102°  even  when  the 
chill  is  highest.  The  fever  comes  on,  the  coldness  of  the  skin  gradually 
goes  off",  and  the  heat  of  fever  follows,  the  temperature  rising  gradually 
to  103.5  to  105°. 

For  instance,  if  the  chill  comes  on  before  11  o'clock  A.  M.,  as  it  often 
does,  the  fever  will  reach  its  height  usually  by  5  o'clock  P.  M.,  and  then 
gradually  decline,  either  by  copious  sweating  or  an  abundant  discharge 
of  urine.  If  the  fever  goes  entirely  oft"  it  is  intermittent.  If  it  merely 
declines  it  is  remittent.  In  either  case  a  person  seized  with  fever  may 
look  for  a  return  on  the  succeeding  day,  or  the  day  after.  These  are 
forms  of  the  same  fever  and  have  all  been  named.  Thus  we  have  them 
coming  on  daily.,  twice  daily.,  every  other  day.,  every  third  day.,  and  so  on  ; 
but  the  fevers  are  essentially  the  same,  being  practically  cured  by  the 
same  treatment. 
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The  way  to  avoid  River  Fever. — Live  temperately,  and  do  not 
sleep  in  the  river  on  board  vessel  during  the  months  of  August,  Septem- 
ber and  October.  The  air  of  the  town  is  perfectly  harmless  to  most  per- 
sons, and  especially  those  who  go  to  bed  early,  and  are  not  intemperate. 

Sleeping  on  board  during  the  months  named  does  not  always  cause 
sickness,  but  it  does  nearly  always.  Sometimes  fever  does  not  develop 
until  a  vessel  gets  to  sea,  and  then  all  hands  may  be  taken  down  at  the 
same  time.     Such  cases  are  known. 

Prophylactic. — The  daily  use  of  quinine  or  the  preparations  of 
Peruvian  bark,  will  prevent  fever .  It  is  a  good  practice  to  give  to  crews 
of  vessels  a  daily  morning  dose  equal  to  live  grains  of  quinine.  Some  of 
the  cheaper  preparations  of  bark  answer  this  purpose  very  well.  None 
of  them  are  equal  to  quinquinia,  a  preparation  tested  now  during  several 
seasons,  and  found  to  be  remarkably  efficient.  It  contains  15  per  cent, 
of  quinia  and  45  per  cent,  of  other  valuable  alkaloids  of  peruvian  bark, 
which  really  gives  it  an  advantage  over  the  sulphate  of  quinine  usually 
sold.     It  is  recommended  with  great  confidence. 

What  to  do  after  the  vessel  gets  to  sea.— In  every  case  of 
complaining  on  the  part  of  a  seaman,  the  Captain  or  an  intelligent  ofli- 
cer  should  take  the  man's  temperature.  If  it  is  more  than  98.4°  he  will 
be  wise  to  conclude  that  there  is  a  fever  approaching.  100°  or  101°  is 
absolute  evidence,  apart  from  any  other  condition  of  the  man,  that  he 
has  fever,  and  it  is  tolerably  certain  that  if  it  is  not  checked  he  will  have 
more  the  next  day. 

What  to  do  if  the  temperature  rises. — No  amount  of  fever 
should  prevent  the  patient  from  taking  quinine,  or  some  other  prepara- 
tion of  bark  in  the  proper  doses.  It  is  always  best  to  commence  quinine 
early  in  tlie  morning  because  the  fever  increases  towards  noon,  and  with 
the  increase  of  fever  comes  on  many  times  such  a  sick  stomach  that  the 
patient  cannot  retain  the  much  needed  medicine.  But  if  the  stomach 
does  not  reject  it  he  ought  to  have  his  medicine  in  proper  quantities, 
notwithstanding  the  fever,  for  every  day  of  its  continuance  unaflected 
by  medicine,  lessens  the  chance  of  recovery. 

What  medicine  to  give. — If  the  fever  is  detected  early,  medicine 
should  be  given  at  once.  It  is  necessary  usual  to  give  twenty  grains  of 
quinine  every  twenty-four  hours.  More  is  needed  sometimes,  but  it  is 
not  often  that  a  less  quantity  will  succeed.  It  is  best  to  direct*  five 
grains  of  quinine  in  pills  every  two  hours,  commencing  as  early  as  four 
o'clock  in  the  morning,  until  twenty  grains  are  given.  Should  pain  in 
the  head  and  hot  skin,  and  unpleasant  "singing"  or  "roaring"  in  the 
ears,  trouble  the  patient,  bromide  of  'potash*  sliould  he  given  in  ten  grain 
doses,  dissolved  in  water,  every  two  or  three  hours.    Usuallj'  a  very  hot 


*See  formulas  on  the  last  page. 
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and  dry  skin  yields  to  the  action  of  the  remedies  above.  Should  they 
fail,  fluid  extract  of  Jabovandi  should  be  given,  fifteen  drops  every  hour 
until  copious  sweating  comes  on. 

Constipation  is  sometimes  an  accompaniment  of  this  fes'er,  and  should 
be  relieved  by  Calomel  and  Soda  at  night,  or  Epsom  Salts  and  table  salt 
in  the  morning. 

Relapses  are  not  uncommon,  and  although  the  thermometer  may  not 
indicate  fever  after  a  few  days  of  treatment,  (and  it  is  urged  that  the 
thermometer  should  be  carefully  applied  morning  and  evening,)  it  is 
never  safe  to  withdraw  the  quinine  the  day  following  the  one  on  which 
the  patient  misses  his  fever.  At  least  ten  grains  sliould  be  continued 
daily  for  three  or  four  days  in  succession. 

BECAPITUIrATION. 

1.  The  thermometer  is  a  sure  guide  in  tiie  early  detection  of  Kiver 
Fever. 

2.  Whenever  a  man  sliovvs  any  indisposition  after  a  stay  on  the  river 
during  the  months  of  August,  September  and  October,  apply  the  fever 
thermometer,  and  if  he  has  100°  or  over,  you  may  look  out  for  more 
fever  tlie  next  day. 

3.  Quinine  should  be  given  in  five  grain  doses  until  twenty  grains  are 
given  before  noon.    No  time  should  be  lost. 

4.  Kelapses  can  be  prevented  by  continuing  the  medicine  four  days  in 
succession  after  the  last  indications  of  fever. 

FoEMULA  1.— Quinine  Pills. 

Take  of 

Quinine,  two  scruples  or  forty  grains, 

Tartaric  Acid,  ten  grains, 

Glycerine,  twenty  to  twenty-five  drops. 
Mix  well,  and  make  twelve  pills.    Roll  in  magnesia  before  putting  in 
a  box. 

One  pill  everj'^  hour  until  six  are  taken  a  day. 

2.— Quinine  Solution. 

Take  of 

Quinine,  forty  grains. 

Tartaric  Acid,  thirty  grains, 

Water,  two  ounces  or  four  tablespoonsful. 
Mix  and  make  a  solution. 
A  teaspoonful  every  hour  until  six  doses  are  given  each  day. 
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3.— Bromide  Solution. 

Take  of 

Bromide  of  Potassium,  one  ounce, 
Sugar,  two  tablespoonsful, 
AVater,  eight  tablespoonsful. 
Dissolve  the  bromiile  in  the  water  and  add  the  sugar  until  all  is  dis- 
solved. 

The  dose  for  headache,  and  for  tlie  excitement  caused  by  quinine,  is  a 
teaspoonf  ul  every  two  hours. 

A  little  lemon  juice  or  hj'drobromic  acid  makes  the  solution  pleasanter 
to  take. 

4.— QuiNQUiNiA  Solution. 
P  rojjliylactic . 
Take  of 

Quinquinia,  one  ounce, 
Tartaric  Acid,  half  an  ounce, 
Water,  three  pints. 
Mix  and  make  a  solution. 
Dose,  a  tablespoonful  every  morning. 

5.— Quinquinia  Solution  for  Fever. 
Make  as  in  the  solution  of  quinine  and  in  the  same  quantities, 

6, — Quinquinia  Pills. 
Make  the  same  as  quinine  pills  and  in  the  same  quantities  and  doses. 

7. — Calomel  and  Soda. 

Puryative, 
Take  of 

Calomel,  six  grains, 

Bicarbonate  Soda,  twenty  grains. 
Make  a  powder  and  mix  in  a  spoon  with  syrup. 

8.— Epsom  Salts  and  Table  Salt. 
Purgative. 
Take  of 

Epsom  Salts,  one-half  to  one  ounce, 
Table  Salt,  one  teasponful. 
Mix  and  make  a  solution  in  a  cup  of  water,    To  be  taken  before  break- 
fast. 
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DISPOSAL   OP   GARBAGE. 

Another  subject  of  importance  to  the  well-being  of  cities 
and  towns  in  this  and  all  other  States,  is  what  to  do  with 
the  garbage  that  is  daily  accumulating,  and  which,  if  not 
removed,  is  unsightly  and  offensive,  and  which  finally 
causes  disease.  Publ.c  officials  preside  over  our  towns  gen- 
erally just  long  enough  to  learn  the  state  of  the  finances, 
but  seldom  long  enough  to  make  any  sort  of  sanitary  study 
a  business.  In  times  of  emergent  trouble  they  appeal  ner- 
vously to  Boards  of  Health  to  do  something  effectual  and 
instantly;  but  as  soon  as  the  passing  trouble  is  over,  they 
forget  the  duty  of  informing  themselves  on  sanitary  matters. 
A  municipal  officer  who  persistently  and  conscientiously 
studies  all  that  is  known  of  the  sanitary  work  of  cities,  and 
who  makes  the  performance  of  sanitary  functions  a  steady 
matter  of  business,  is  a  rare  functionary.  Few  of  them 
know  that  there  is  a  published  system  of  garbage  removal 
applicable  to  the  needs  of  towns,  small  and  great.  Still 
there  is  such  information  to  be  had,  and  the  North  Carolina 
Board  deemed  it  a  duty  to  circulate  information,  reiterating 
much  that  is  known,  and  pointing  out  much  that  is  new, 
on  the  subject  of  ihe  disposal  of  garbage.  If  there  is  a  town 
in  tne  State  that  has  any  good  system,  it  has  not  come  to 
the  knowledge  of  the  Board  of  Health.  A  copy  of  our  pam- 
phlet is  appended  for  the  information  of  all  concerned. 
(All  of  these  pamphlets  may  be  had  for  the  use  of  corpora- 
tions free  of  charge,  and  in  any  desired  numbers.) 

THE  DISPOSAL  OF  GAKBAGE.* 

The  word  garbage  as  used  in  this  commuuication,  means  house  offal, 
ashes  and  dry  house  dirt,  nireet  sweepings,  the  contents  of  privy  vaults  and 

*The  substance  of  a  paper  read  before  the  New  Hanover  County  Board  of 
Health  in  May,  1881. 
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cess-pooh,  dead  animals^  and  all  refuse  which  by  accumulating  is  un- 
sightly or  noisome. 

The  dL-posul  of  garbage  has  received  too  little  attention  in  most  of 
our  towns.  The  construction  of  sevvors  has  developed  some  l.igh  skill 
in  en2;ineering,  while  tlie  di'^posal  of  garb^ige  is  left  to  the  street  cleaner 
to  do  the  bpst  he  can  with  the  means  provided  him.  It  cannot  be 
doubted,  thougli,  that  the  prompt  and  careful  removal  of  garbage  is  a 
prime  necessity  in  the  conservation  of  the  public  health,  or  that  its 
neglect  or  slovenly  performance  gives  a  bad  reputation  to  a  city,  whi3h 
is  of  course  a  damage  to  its  commercial  interests.  We  have  an  illustra- 
tion of  this  in  the  recent  demonstration  in  New  York  of  the  citizens  of 
all  clashes,  coming  together  in  a  pubiic  meeting  to  demand  that  the 
Street  Commissioners  should  be  held  up  to  their  duty  in  keeping  the 
streets  clean.  ISTc^glect  of  ordinary  cleanliness  of  the  streets,  in  the 
opinion  of  ph3'sicians  and  ntliers,  was  a  fruitful  source  of  the  increased 
sickness  and  mortality  in  the  neglected  quarters  of  the  city.  It  is  hardly 
necessary  in  this  place  to  argue  the  necessity  of  the  disposal  of  garbage. 

In  a  very  excellent  article  in  the  Sanitarian  for  July,  1881,  Dr.  O.  W. 
Wight,  the  veteran  sanitarian  of  Milwaukee,  speaks  thus  forcibly  of  the 
accumulation  of  human  excreta  : 

"The  privy  vault  should  not  be  tolerated  in  any  civilized  neighbor- 
hood. Where  there  is  no  sewer  system  some  form  of  earth  closet  ought 
to  be  used,  and  the  contents  frequently  removed.  The  liquid  portion  of 
the  excreta  of  horses  and  other  domestic  animals  should  be  constantly 
removed  by  the  sewer  system.  The  solid  portion  should  not  be  thrown 
upon  the  ground  and  bleached  by  the  rain,  but  be  kept  under  cover, 
dry,  and  frequently  carted  away.  In  fact,  no  organic  matter  should  be 
thrown  on  the  ground,  nor  deposited  in  the  ground  near  human  habita- 
tions. The  soil  where  man  dwells  is  sacred,  and  it  is  sanitary  sacrilege 
to  pollute  it.  He  who  fouls  the  air  that  he  breathes  himself,  or  the 
water  that  he  drinks,  or  the  food  thit  he  eats,  is  a  barbarian  who  might 
learn  wisdom  from  the  cat,  or  decency  from  any  swine  not  demoralized 
by  contact  with  man.  He  who  fouls  the  air  that  another  must  breathe, 
or  the  water  that  another  must  drink,  or  the  food  that  another  must  eat, 
is  a  criminal,  to  be  classed  with  those  who  maim  and  kill. 

"There  are  more  reasons  for  such  care  in  the  removal  of  organic 
wastes  from  inhabited  places  than  appear  on  the  surface.  The  chem- 
istry and  hygiene  of  putrefaction  are  complex,  involving  many  practical 
considerations.  Wherever  there  is  a  collection  of  putrefying  organic 
matter,  whether  on  the  ground,  in  the  ground,  within  a  faulty  sewer,  or 
under  a  habitation,  there  is  a  tireless  foe  to  health  and  life.  Not  only 
are  putrescent  collections  of  garbage,  decaying  vegetables,  manure, 
offal  and  human  excreta  haruiful  in  themselves  by  reason  of  exhalations 
poisoning  the  air  and  leeching  liquids  polluting  the  earth  ;  they  are  also 
depositories  and  multipliers  of  disease  germs.    Such  collections  may  not 
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produce  infections  diseases  de  novo,  but  they  lessen  the  vitality  of  people 
living  in  the  neighborhood,  and  thereby  lessen  the  po'.vcr  of  resisting 
epidemics.  It  is  a  well  known  pathological  fact  that  nature  struggles 
to  eliminate  disease  by  excretory  processes.  Accumulatioas  of  filth 
containing  excreta  may,  therefore,  harbor  seeds  of  various  communicable 
maladies.  Sewer  gas,  while  it  may  not  bcgrt  scarlatina,  diphtheria, 
smallpox  and  other  contagious  diseases,  easily  becomes  the  vehicle  of 
conveying  them  through  obscure  and  intricate  channels.  ISTor  is  this  all. 
It  is  well  known  that  a  dung-heap  will  take  cholera,  hold  it  for  an 
indefinite  period,  and  convey  it  to  hum m  beings  ;  that  is,  cholera  dejecta 
thrown  upou  a  dung-heap  will  plant  in  it  the  germs  (if  the  disease,  there 
to  talie  root  and  multiply,  and,  may  communicate  themselves  to  man 
under  favoring  circumstances.  A  privy  vault  will  take  typhoid  fever 
have  it  badly  for  a  long  time,  and  communicate  the  disease  to  human 
beings.  It  is  probable  that  a  heap  of  putrescent  garbage  may  catch 
diphtheria  in  the  same  way,  multiply  its  germs  and  communicate  them 
to  unsuspecting  children.  There  is  little  doubt  that  every  seething  mass 
of  organic  matter  is  afTected  with  yellow  fever  in  the  midst  of  an 
epidemic  of  that  disease.  It  is  believed  by  many  experic'iced  physicians 
that  yellow  fever  is  not  communicated  from  person  to  person,  but  is 
always  caught  from  surrounding  objects. 

"  So  great  is  the  influence  of  filth  in  these  various  ways  that  no  epi- 
demic can  make  any  serious  headway  in  the  midst  of  cleanliness.  One 
frequented  privy  vault,  down  with  typhoid  fever,  is  more  dangerous  than 
a  house  full  of  human  patients.  A  big  trunk  full  of  dirty  clothes,  sick 
with  yellow  fever,  is  more  to  be  shunned  than  a  small  hospital  full  of 
human  victims  of  the  disease.  A  village  dung-hill,  planted  with  cholera, 
is  more  perilous  than  a  dozen  cholera  corpses.  A  foul  sewer,  swarming 
with  scarlatina  germs,  may  be  more  dangerous  to  a  neigliborliood  than 
an  infected  school-house." 

The  management  of  household  offal  will  be  first  treated.  This  maybe 
consMered  under  three  classes,  viz :  1.  The  fragments  of  food,  scraps, 
kitchen  grease,  moist  solids  or  liquids  known  as  swill.  2.  Ashes,  dry 
house  and  yard  sweepings.  3.  Night  soil.  In  every  well-managed 
household  the  first  two  should  be  kept  in  separate  receptacles  for  con- 
venient and  economical  disposal.  The  receptacle  for  swill  should  be  a 
covered  half-barrel,  a  pork  barrel  or  any  other  water  tight  vessel.  The 
receptacle  for  ashes  should  be  in  a  place  sufliciently  removed  from  the 
dwelling  or  out-houses  to  avoid  the  chances  of  fire  from  carelessness  of 
servants.  The  swill  should  be  removed  twice  a  week  at  least,  and  in  the 
case  of  hotels,  boarding  houses  or  large  families  it  should  be  done  daily. 
The  dry  garbage,  all  denoted  under  the  general  term  ashes,  shuuld  be 
removed  weekly  from  dwellings,  and  also  from  stores  and  factories. 

Before  we  come  to  the  difiicult  question  of  the  removal  of  garbage,  we 
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will  speak  of  the  manner  in  which  it  should  be  cared  for  up  to  the  time 
the  garbage  cart  calls  for  it.  No  sweepings  should  be  allowed  to  be 
thrown  loosely  into  the  streets,  eittier  from  stores,  houses  or  factories. 
Householders  and  proprietors  shoulJ  be  required  to  keep  their  trasli  and 
ashes  in  boxes  or  barrels,  as  before  mentioned.  To  allow  violations  of 
this  simple  rule,  would  be  to  ab.mdon  our  streets  at  once,  as  they  are 
now,  to  all  sorts  of  litter.  The  indiscriminiite  deposit  of  dry  trash  now, 
in  the  streets,  costs  the  corporation  about  oue-tiiird  of  the  time  of  the 
street  hands  in  sweeping  it  together  into  piles ;  and  because  of  insuffi- 
cient force  to  carry  it  off  or  from  negligence,  the  same  piles  are  scattered 
to  be  again  swept  together  or  oftentimes  allowed  to  remain  and  rot. 
This  state  of  things  would  be  bad  enough  if  the  dry  trash  alone  was 
thrown  into  the  streets.  It  is  not  infrequently  the  case  that  some  dead 
domestic  animal,  or  tlie  entrails  of  lish  and  fowls  are  seen  in  the  middle 
of  the  streets,  offending  the  eye  and  disgusting  the  nose.  The  plan  pro- 
posed tlieiefore  for  the  prompt  removal  of  garbage,  we  suggest  as  fol- 
lows : 

The  city  should  be  divided  into  six  sections,  representing  the  six  work 
days  of  the  week.  This  division  should  be  accomplished  with  due  refer- 
ence to  the  density  of  the  population  in  the  different  quarters  of  the  city. 
Printed  rules  should  be  distributed  giving  the  outlines  of  the  sections, 
and  notifying  every  householder,  that  on  a  certain  day  of  the  week,  reg- 
ularly, their  ash  barrels  and  swill  tubs  would  be  taken  away  free  of 
charge,  but  on  no  other  days.  The  carts  should  visit  every  section  in 
pairs — the  one  taking  the  asJies,  &c.,  the  other  taking  the  swill.  The 
household  receptacles  should  be  emptied  and  left.  A  suitable  penalty 
for  neglect  of  the  regulations  ought  to  be  ordained  after  sufficient  noti- 
fication. 

There  need  be  no  particular  model  for  a  cart  for  ashes,  but  for  swill 
the?e  is  a  barrel  constructed  by  the  Eagle  Odorless  Apparatus  Company, 
12  Pemberton  Square,  Boston,  four  of  which  could  be  placed  on  a  cart. 

Serious  and  careful  attention  should  be  paid  to  the  selection  of  a  dump- 
ing ground.  For  years  it  has  been  noticed  that  the  sweepings  and  even 
disgusting  offal  have  been  removed  from  the  thickly  settled  portion  of 
the  city,  and  dumped  in  huge  piles  around  the  suburbs.  Not  unfre- 
quently  helpless  families  on  the  outskirts  have  been  made  sick  by  the 
pestilential  emanations  which  have  been  carried  by  the  prevailing  winds 
into  their  humble  homes. 

It  is  plain  that  this  is  grossly  wrong  and  extravagant.  Wrong,  be- 
cause the  helpless  petty  tax-payer  having  no  influential  voice  to  abate 
the  nuisance  for  him,  is  taken  sick,  and  either  suffers  in  consequence  of 
being  insufficiently  cared  for,  or  falls  to  the  charge  of  the  city,  consuming 
medicines^  the  cost  of  which  should  have  been  spent  in  preventing  his  sick- 
ness by  making  the  surroundings  of  Jiis  home  healthful;  extravagant  for 

4 


L  North  Carolina  Board  of  Health. 

tlie  reason  above  given,  and  also  because  the  material  wliich  when 
WTongly  disposed  of  engenders  disease,  if  properly  used  upon  a  farm  or 
garden  would  fertilize  and  improve  it.     But  this  is  not  the  worst  of  it. 

Garbage  is  used  to  fill  in  lots,  and  mend  washed  places  in  the  streets. 
This  suicidal  action  has  been  repeated  again  and  again  in  our  towns, 
until  the  lessons  of  hygiene  and  common  sense  have  only  talvcn  posses- 
sion of  managers  of  some  corporations,  after  pcftilential  disaster  has 
brought  it  home. 

The  deposit  of  hundreds  of  loads  of  ashes,  cabbage  stalks,  packing- 
straw,  moulded  vegetables,  dead  cats,  and  mingled  kitchen  refuse,  does  not 
strike  one  as  being  a  wise  sanitary-proceeding  for  the  present  or  for  the 
future  of  streets  or  lots,  but  still  all  that  portion  of  our  city  from  about 
10th  street  to  15th  street,  is  largely  upon  a  similar  foundation,  and  notably 
In  this  part  of  our  cit.y,  there  has  been,  at  certain  seasons,  a  large  amount 
of  sickness,  a  part  of  which  certainly  had  its  origin  in  the  emanations 
from  these  sources. 

Now  in  the  case  of  this  city  there  is  no  reasonable  excuse  for  the  im- 
proper disposition  of  garbage.  With  a  river  front  of  two  miles,  we  ought 
to  be  able  to  dispose  of  the  daily  accumulations  which  would  not  exceed 
tliirty  or  forty  cart  loads,  bj'  means  of  scows,  as  is  done  in  New  Orleans. 
A  dumping  ground  could  easily  be  selected  on  the  river  at  a  safe  distance 
from  the  city,  one  above  and  one  below  the  city,  in  order  to  take  advan- 
tage of  the  tides,  at  such  points  as  directed  by  the  Commissioners  of 
Navigation. 

If  properly  managed,  arrangements  might  be  made  with  farmers  to 
take  away  all  the  garbage,  including  night  soil,  at  a  small  cost.  In  some 
cities  there  is  a  competition  between  gardners  to  secure  this  garbage  for 
their  use  at  their  own  cost. 

Swill  is  disposed  of  in  Boston,  and  other  cities,  where  a  plan  similar  to 
the  one  we  have  outlined  is  adopted,  to  persons  who  use  it  to  feed  hogs, 
the  city  realizing  thereby  one-half  of  the  total  cost  of  collecting  it. 

We  now  come  to  a  more  difficult  branch  of  our  subject,— the  disposal 
of  night  soil. 

It  is  evident,  to  every  citizen  who  observes,  that  our  privy  arrange- 
ments are  abominable.  A  few  years  ago,  through  the  courtesy  of  my 
friend,  the  late  Dr.  Wright,  who  was  then  City  Physician,  I  got  a  state- 
ment as  to  the  condition  and  location  of  our  privies,  which  by  the  way 
is  a  correct  procedure  in  the  thorough  estimation  of  the  scope  and  charac- 
ter of  the  evil  to  be  dealt  with. 

*******         **         **         ** 

Is  there  any  remedy  for  this  state  of  things?  I  answer  yes  !  There 
could  easily  be  an  improved  condition  of  the  privies  at  a  cost  so  small 
that  any  one  owning  a  house,  however  poor,  could  afford  to  adopt  it. 
But  our  case  must  be  to  remedy  the  evils  as  they  are.  The  majority  of 
privies  have  sinks-    From  time  to  time  these  sinks  or  vaults  are  emptied, 
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to  the  intense  disgust  of  the  neighborhood  where  it  is  done.  In  some 
cases  it  is  accomplished  by  excavating  the  privy  contents  and  depositing 
them  in  a  pit  on  the  pn  mis'.'s.  In  otiier  cases  carts  are  loaded  up  and 
are  driven  through  the  streets,  creating  a  horrid  stench  in  tiieir  tracks. 
Now  this  can  be  remedied  by  adopting  one  of  the  many  odorless  plans. 
The  Eagle  Odorless  Apparatus  is  the  best  excavating  machine  in  use. 
A  description  of  this  apparatus  can  be  had  on  application  by  letter  at 
12  Pemb .rton  Square,  Boston. 

The  necessary  machinery  costs  about  $G00.  It  could  be  easily  paid 
for  by  fees  arising  from  the  service  of  it.  A  committee  could  easily 
enquire  into  the  practicability  of  it.  I  would  suggest  that  it  be  pur- 
chased by  the  corporation  and  rented  to  reliable  persons.  The  in- 
ducement would  be  to  the  person  renting  it  that  he  could  make  it 
profitable  by  fees  collected,  and  by  the  disposal  of  the  night  soil  as  a 
fertilizer.  These  are  all  practical  questions,  and  as  sanitarians  we  must 
look  them  square  in  the  face.  The  air  of  this  town  reeks  with  the  dense 
stinks  from  its  hundreds  of  privies  nightly,  from  August  to  October 
especially,  and  it  could  be  made  pure  and  sweet  by  the  proper  effort. 

There  are  privies  other  than  those  spoken  of,  and  for  their  remedy  it 
would  be  necessary  to  send  a  cart  with  lime  and  copperas  from  door  to 
door  to  disinfect  them. 

I  have  selected  this  subject  for  your  consideration  to-night,  because 
it  has  given  us  all,  at  one  time  or  otiier,  much  concern.  It  is  not  a 
pleasant  thing  to  talk  about,  but  its  bearing  upon  the  health  of  this 
community  is  material.  We  cannot  assume  the  sanitary  responsibility 
of  our  people  without  taking  the  lead  in  works  of  reform.  I  trust  the 
city  will  take  the  matter  in  hand  at  an  early  day,  so  that  a  system  may 
be  thoroughly  organized  before  the  hot  weather  is  fairly  upon  us. 

The  foregoing  paper  wa*  presented  to  the  Xew  Hanover  County  Board 
of  Health,  and  by  resolution  it  was  submitted  to  the  Mayor  and  Board 
of  Aldermen  of  the  city  of  Wilmington  for  their  consideration. 

It  must  not  be  wrongly  inferred  that  because  the  first  effort  to  sys- 
tematize the  disposal  of  garbage  began  in  Wilmington,  that  it  is  most 
needed  there.  There  is  hardly  a  community  in  the  State  to  which  the 
general  principles  here  laid  down  do  not  apply.  The  smaller  towns  are 
sometimes  the  most  neglected. 

A  sanitary  survey  of  a  town,  if  carefully  and  conscientiously  con- 
ducted, would  astonish  tliose  who  have  heretofore  considered  their  town 
a  clean  one,  and  this  applies  to  most  of  our  towns  and  cities.  It  will  be 
useless  to  expect  any  improvement  in  those  communities  not  convinced 
of  their  unclcanliness.  The  authorities  in  towns  and  cities  move  very 
slowly  in  the  direction  of  improvements,  and  when  they  do,  it  is  to  fol- 
low obsolete  plans.  It  has  been  common  in  many  places,  indeed  it  is 
now  common,  when  the  very  best  has  been  done  in  the  way  of  cleaning 
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streets  and  alleys,  for  the  result  to  be  only  a  maki'-ready-for-inspeetion 
attempt,  with  ail  the  clean  tliinojs  in  si^jht,  and  the  harmful,  dangerous 
things  mi-rely  hid  away  and  covered  over  with  disinfectants.  Disinfec- 
tants are  made  to  displace  tiie  clean.-ing  processes,  and  many  people  are 
lulled  into  a  false  si'curitj'.  Not  only  so,  but  being  satisfied  with  a  work 
well  done,  all  efforts  subside  until  the  vvork  can  be  no  longvr  put  off, 
and  then  is  repeated  the  same  perfunctory  attempts  at  cleansing. 

It  is  ju#t  this  ^tate  of  things  that  in  New  Orleans  gave  birth  to  that 
most  useful  body,  known  all  over  this  great  conntr}'  for  tiieir  faithful 
sanitary  work,  the  New  Orleans  Auxiliary  Sanitary  Association.  The 
example  of  New  Orleans  might  be  followed  with  profit  in  every  city. 
The  aid  possible  to  be  rendered  to  citb^s  in  the  interests  of  cleanliness  is 
very  great  by  similar  organizations.  It  is  possible  for  auxiliary  sani- 
tary associations  to  work  liarmonionsly  witli  the  regular  h"alth  boards 
without  any  jarring,  and  the  amount  of  emulation  excited  by  the  two 
bodies  working  earnestly  to  carry  out  the  same  thing,  can  be  readily 
conceived. 

If,  therefore,  the  citizens  of  towns,  villages  and  cities  will  show  that 
they  are  awake  to  the  necessities  of  a  thorough  sanitary  police,  b3^ 
taking  the  initiative  first  on  their  own  premises,  and  then  in  the  streets 
nearest  them,  the  needed  reform  cannot  be  long  delnyed. 

It  will  interest  many  householders  doubtless  to  know  of  all  the  plans 
for  the  dispo-al  of  garbage.  One  of  the  very  best  methods  is  to  burn  it. 
The  following  account  is  taken  from  the  Manufacturer  and  Builder: 

How  TO  DISPOSE  OF  KiTCHEisr  GARBAGE.— The  disposal  of  kitchen  garbage  is 
one  of  the  standing  annoyances  to  the  cleanly  house-keeper.  In  the  country,  or 
in  the  suburbs  of  our  cities  and  towns,  where  the  pig-pen  is  conveniently  at 
hand,  no  trouble  is  experienced  in  ridding  the  promises  of  this  form  of  refuse; 
but  in  the  cities  and  towns  the  best  regulated  efforts  for  the  removal  are  but  in- 
differently successful,,  and  in  the  summer  season  especially,  when  the  attempt 
is  made  to  save  it,  it  speedily  undergoes  decomposition  and  becomes  a  putrid, 
offensive  and  unwholesome  nuisance,  an  abomination  to  the  nostrils,  and  a 
menace  to  the  health  of  those  who  are  forced  to  inhale  its  disgusting  emana- 
tions. To  avoid  this  constant  and  often  intolerable  nuisance,  many  intelligent 
house-keepers  adopt  the  sensible  course  of  burning  it  in  the  kitchen  range 
as  fast  as  it  accumulates.  Where  this  is  done  properly  the  method  is  effective 
and  inoffensive,  the  gases  and  vapors  evolved  during  the  burning  of  the  refuse 
being  carried  off  with  the  other  combustion  products  by  the  chimney,  harmless 
and  unperceived.  There  are  some  practical  objections,  however,  to  the  plan  of 
burning  the  refuse  of  the  kitchen  directly  in  contact  with  the  Are,  which  are 
due  chiefly  to  the  fact  that  the  stuff,  composed  largely  of  the  parings  and  other 
rejected  portions  of  vegetables,  bones  and  other  animal  refuse,  is  largely  charged 
with  moisture.  This  water  must  first  be  driven  off  before  the  refuse  will  com. 
mence  to  burn,  and  this  takes  considerable  time,  or  demands  that  the  garbage 
shall  be  thrown  in  small  quantities  at  time,  which  implies  personal  care  and  at- 
tention to  the  operation.  The  proper  way  to  effect  the  burning  of  kitchen  garb- 
age, is  manifestly  first  to  thoroughly  desicate  it  and  to  throw  the  dried  material 
into  the  fire  where  it  will  be  immediately  consumed. 
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A  very  practicnl  and  excellent  household  apparatus  for  disposing  of  kitchen 
garbage  upon  this  plan  consists  of  a  pail  for  the  reception  of  the  garbage,  pro- 
vided with  a  set  of  perforations,  and  with  a  damping  bottom  which  can  be  closed 
to  hold  the  charge  or  opened  to  dump  it  when  dried,  by  turning  the  crank  on 
the  side.  This  garbage  pail  is  suspended  within  an  outer  cylinder  having  a 
circular  opening  in  its  base,  so  that  it  may  fit  over  one  of  the  openings  of  the 
range,  and  a  close  cover  whose  edge  dips  into  a  water-seal.  To  use  this  appara- 
tus, it  is  placed  over  one  of  the  openings  of  the  range.  The  dumping  bottom  of 
the  pail  is  closed  by  raising  the  crank  and  putting  the  ring  over  the  handle,  the 
garbage  is  emptied  into  the  pail,  the  water-seal  filled,  and  the  cover  put  on.  Af- 
ter half  an  hour  or  so,  more  or  less,  according  to  the  nature  and  quantity  of  the 
garbage  and  the  heat  of  the  range,  the  contents  of  the  pail  will  be  found  to  be 
thoroughly  dried,  and  may  be  dumped  into  the  Are  and  burned  by  releasing  the 
crank  handle  from  the  ring.  During  the  drying  of  the  charge  all  the  disengaged 
vapors  are  either  condensed  in  the  water-seal,  or  dissipated  with  the  vapor  froni 
the  evaporating  pan.  By  the  peculiar  construction  of  the  apparatus,  the  con- 
tents of  the  pail  are  hermetically  sealed  within  it,  and  none  of  the  vapors  find 
their  way  out  of  it;  consequently  no  unpleasant  odors  are  given  off  during  the 
operation.  The  desicated  garbage  is  immediately  burned  as  it  is  dumped  into 
the  fire,  and  the  whole  operation  is  effected  simply,  expeditiously  and  with  no 
disagreeable  accompaniments. 

The  method  and  apparatus  here  described  is  worthy  of  the  highest  recommen- 
dation, not  only  because  of  its  convenience  and  cleanliness,  but  also  on  th.e 
much  more  Important  ground  of  sanitary  considerations.  No  intelligent  house- 
keeper requires  to  be  told  that  the  foul  emanations  from  the  putrefying  garbage 
receptacles,  which  no  amount  of  clea'ising  will  sufflce  to  keep  clean,  are  in  ad- 
dition to  their  extreme  offeusiveness,  also  in  the  highest  degree  unwholesome, 
in  that  they  can  become  the  carrier  of  the  germs  of  pestilential  fevers,  which 
are  most  insidious  in  their  approach  and  very  frequently  fatal  in  their  results. 
To  unwholesome  influences  of  this  kind  the  cliildren  of  the  household,  by  rea- 
son of  their  sxiperior  sensitiveness,  and  women,  for  the  reason  of  their  domestic 
habits,  keep  them  constantly  exposed  to  their  effects,  are  especially  susceptible. 
We  highly  approve  of  the  method  and  apparatus  here  described  for  disposing  of 
kitchen  garbage,  as  affording  a  simple,  eflicient  and  expeditious  nieans  of  doing 
away  with  an  offensive  and  unwholesome  domestic  nuisance. 

The  apparatus  is  manufactured  and  for  sale  at  Myers'  Sanitary  Depot,  91  Beck- 
man  street.  New  Yoi'k. 

Directions  for  Use. — Set  the  burners  on  the  range,  close  damper  by  raising 
crank  and  putting  ring  over  handle,  put  garbage  in  pail,  fill  the  water-seal  and 
put  on  the  lid.  After  half  an  hour  or  so,  according  to  the  nature  of  the  garbage 
and  the  amount  of  heat,  the  contents  will  he  dried  and  may  be  dumped  into  the 
fire  and  burned  by  releasing  the  ci-aiik  handle  from  the  ring.  Meanwhile  all 
vapors  have  been  condensed  in  the  water-seal  and  dissipated  with  the  water  in 
tlie  evaporating  pan,  no  odor  escaping. 

On  a  lurjjer  scale  tJie  ,2;arb)ge  of  the  citj'  of  New  York  is  to  be  clis- 
posed  of  by  burning  in  a  Storer's  Garbaoje  Cremating  Furnace.  We  get 
our  information  from  the  Scientific  American  of  July  2d,  1881.  About 
750,000  tons  of  ^^ai'baije  were  collect('d  there  the  last  year.  This  mass 
now  burnetl  to  ashes  in  the  furnace  will  yield  a  large  atnount  of  ashes, 
suitable  tor  filling;  streets  and  lo's. 

Ttie  "  furnace  consists  of  a  brick-lin  d  cylinder,  GO  feet  long  or  there- 
abouts, and  six  f -et  in  diami'ter,  set  at  an  inclination  of  about  half  an 
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inch  to  the  foot,  on  anti-friction  rollers,  and  revolved  by  worm  and 
wheel.  At  the  feed  end  of  the  cylinder  is  a  small  fire-place  that  is  used 
only  for  the  ignition  of  tlie  pulverized  fuel,  which  is  the  principal  agent 
in  this  work,  and  for  which  the  inventor  of  this  furnace  holds  the  only 
United  States  patents.  At  the  delivery  end  of  the  cylinder  is  shown  a 
receiving  chamber  or  pit  (the  parts  being  broken  away  for  this  purpose), 
into  which  the  dried  material  falls,  and  whence  it  is  continuously  re- 
moved by  a  bucket  elevator. 

Just  beyond  this  pit,  in  the  base  of  the  smoke  stack,  is  the  gas  mingling 
and  combustion  chamber,  in  which  the  escaping  steam  and  gases  are 
decomposed  and  thereby  rendered  inoffensive. 

The  operation  of  the  furnace  is  as  follows  :  The  fire  is  urged  in  the 
first  fireplace  until  the  latter  is  hotenougli  to  instantly  ignite  tiie  pulver- 
ized coal  which  is  injected  through  it  by  tlie  pulverizer  or  fan.  The  jet 
of  burning  pulverized  coal  entering  the  cylinder  quickly  heats  it  through- 
out to  a  white  heat.  At  the  same  time  the  fire  on  the  grate  in  the 
gas  combustion  chamber  has  brought  the  walls  and  perforated  dome 
thereof  to  a  white  heat. 

The  cylinder  is  then  put  in  motion  at  the  rate  of  from  two  to  ten  revo- 
lutions per  minute,  and  the  garbage  and  ashes,  separately  or  together, 
are  dumj^ed  into  it  from  the  carts. 

The  material,  as  it  passes  through  the  cylinder,  is  exposed  to  the 
direct  contact  of  the  intense  flame  and  to  the  direct  radiation  from  the 
hot  brick  lining  of  the  cylinder  for  as  long  a  period  as  may  be  desired, 
this  depending  upon  the  speed  of  the  cylinder. 

At  a  speed  of  about  five  revolutions  a  minute  the  furnace  will  dry  the 
garbage  to  the  best  condition  for  a  fertilizer,  while  at  a  speed  of  two 
revolutions  a  minute  for  the  furnace  the  garbage  will  be  reduced  to 
ashes.  The  speed  is  regulated  at  will  by  the  use  of  cone  pulleys  on  the 
counter-shafts. 

The  enormous  volume  of  steam  and  gases  generated  in  the  process 
move  forward  into  the  gas  combustion  chamber,  and  are  there  decom- 
posed and  burned,  the  perforated  dome  retaining  them  sufficiently  long 
for  this  purpose. 

There  escapes  then  through  the  dome  an  intense  white  flame  of  suffi- 
cient volume  to  generate  steam  for  all  the  purposes  of  the  woi-k;  not  the 
slightest  offensive  odor  escaping. 

A  drip  pipe  discharges  a  constant  spray  of  water  on  the  cylinder  to 
prevent  the  expansion  thereof,  so  that  the  brick  lining  shall  not  become 
loose. 

The  smokestack  is  constructed  of  brick  above  the  gas  consuming 
chamber  ;  this  construction  is  preferable  for  furnaces  erected  on  land  ; 
but  for  those  on  barges  an  iron  stack  is  better. 

One  cylinder,  60  feet  long  and  6  feet  in  diameter,  will  reduce  to  ashes 
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each  day  the  daily  production  of  garbage  ia  New  York,  or  over  250 
loads  per  diem,  and  the  cost  of  it,  complete  with  all  its  auxiliary  parts 
and  the  engine  to  run  it,  will  not  exceed  $12,000. 

THE   VALUE    OF   NIGHT-SOIL. 


From  a  German  work,  on  "  The  Em^ployment  of  Human  Excreta  and  Animal 
Remains  in  Agriculture,"  by  WUlielm  Halin,  we  extract  ttie  following  state- 
ment of  the  value  to  the  farmer  of  a  manure  tliat  is  now  almost  entirely  wasted 
in  every  part  of  our  country.  According  to  these  tables,  the  human  excrement 
CI  our  population  of  40,000,000  is  equal,  in  respect  to  its  nitrogen,  to  one  hundred 
viiUions  tons  of  cattle-dung.  This  is  a  statement  that  needs  no  comment.  "We 
recommend  itto  the  careful  consideration  of  all  who  care  for  the  problems  of 
national  prosperity. 

Inquiry  has  shown  that  a  grown  person  produces  daily  2  lbs.  of  faeces,  of  which 
IJ^  lbs.  is  fluid  and  3^  lb.  solid. 

In  every  100  lbs.  of  urine  there  are  4  .5-6  lbs.  nitrogenous  matter,  in  the  propor- 
tion of  100;  46%;  so  that  in  100  lbs.  of  urine  we  have  about  2%  lbs.  nitrogen. 

In  100  lbs.  of  solid  faeces  we  have  4  1-10  lbs.  nitrogen,  so  that  in  the  yearlj'  pro- 
duct of  a  grown  person  (517  lbs.  fluid  and  183  lbs.  solid  faeces)  we  have; 

In  the  fluid 12}^  lbs.  nitrogen. 

"       solid lYi    "  " 

Or 19  5-6  lbs.  nitrogen  per  annum. 

Or  in  100  lbs.  of  the  mixed  freces  we  have  2%  lbs.  nitrogen. 
So  that,  in  respect  to  nitrogen,  100  lbs.  mixed  liuman  fajces  are  equal  to : 
417%  lbs.  horse-dung.  753'^  lbs.  cattle-dung. 

445  1-5  lbs.  pig-dung.  298!/^lbs.  sheep-dung. 

As  compared  with  the  best  guano,  which  contains  13  per  cent,  of  nitrogen,  the 
yearly  product  of  a  grown  person  would  equal  1^^  cwt.  of  the  latter,  as  regards 
nitrogen,  or  100  lbs.  of  mixed  fasces  would  equal  343^  lbs.  of  best  guano. 
In  respect  to  alkalies,  100  lbs.  human  faeces  equal; 

109  lbs.  horse-dung.  Ill  lbs.  cow-dung. 

112  lbs.  pig-dung.  51  lbs.  sheep-dung. 

In  respect  to  phosphates,  100  lbs.  human  faeces  equal: 

208  lbs.  horse-dung.  415  lbs.  cow-dung. 

208  lbs.  pig-dung.  124  lbs.  sheep-dung. 

In  comparing  human  faeces  with  that  of  animals,  it  would  be  well  to  take  into 
consideration  the  fact  that  quantities  of  straw,  &c.,  are  mixed  therewith.  A 
comparison  of  human  faeces  with  stable-manure  will  show  that  100  lbs.  of  the 
former  are  equal  in  respect  to  nitrogen  to: 

550  lbs.  boree-stable  manure.  753  lbs.  cow-stable  manure. 

560  lbs.  pig  "  400  lbs.  sheep        " 

In  respect  to  alkalies,  to: 

135  lbs.  horse-stable  manure.  140  lbs.  cow-stable  manure. 

142  lbs.  pig         '       "  75  lbs.  sheep        " 

Or,  in  respect  to  phosphoric  acid,  to: 

320  lbs.  horse-stable  manure.  500  lbs.  cow-stable  manure. 

330  lbs.  pig  "  250  lbs.  sheep         '•' 

As  the  best  guano  contains  about  12  per  cent,  alkali  salts,  and  an  equal  quan- 
tity of  phosphoric  acid,  100  lbs.  mixed  freces  will  equal  8  lbs.  guano  in  resp  ect  to 
alkalies,  and  5?^  lbs.  in  respect  to  phosphoric  acid. 


LVI 


North  Carolina  Board  of  Health. 


"If,"  says  Professor  Liebig,  "we  admit  that  the  liquid  and  solid  excrements 
of  man  amount  on  an  average  to  V/i  lb.  daily  (5-4  lb.  of  urine  and  !4  lb.  f:eces). 
and  that  both  together  contain  3  per  cent,  of  nitrogen,  then  in  one  year  they  will 
amount  to  547  lbs.,  which  contains  16  41-100  lbs.  of  nitrogen,— a  quantity  sufficient 
to  yield  the  nitrogen  of  800  lbs.  of  wheat,  rye,  oats,  or  of  900  lbs.  of  barley." 
{BoiissingaulV s  Analysis.)  "This  much  more  than  is  necessary  to  add  to  an  acre 
of  land  in  oi'der  to  obtain,  with  the  assistance  of  the  nitrogen  absorbed  from  the 
atmosphere,  the  richest  possible  crop  every  year.  Every  town  and  farm  might 
thus  supply  itself  with  the  manure,  which,  besides  containing  the  most  nitro- 
gen, contains  also  the  most  phosphates;  and,  if  rotation  of  the  crops  were 
adopted,  they  would  be  most  abundant." 

"Night-soil,"  says  Gregory,  the  successful  seedsman  and  farmer  of  Marble- 
head,  Mass.,  "used  in  compost  with  muck  or  soil,  stable-manure,  sea-manure, 
&c.,  is  good  for  all  crops." 

Joseph  Harris,  in  his  valuable  "Talks  on  Manures,"  says,  "The  composition 
of  human  excrements,  as  compared  with  the  mean  composition  of  the  excre- 
ments froin  horses,  cows,  sheep,  and  swine,  so  far  as  the  nitrogen,  phosphoric 
acid,  and  potash  are  concerned,  is  as  follows: 

Table  showing  the  Amount  of  Nitrogen,  Phosphoric  Acid,  and  Potash  in  One  Ton  of 
Fresh  Human  Excrements,  and  in  One  Ton  of  Fresh  Excrements  from  Horses, 
Cows,  Sheep,  and  Swine. 


Solids. 

llEINE. 

One  Ton. 
(2,000  lbs.) 

Nitrogen. 

Phosphoric 
Acid. 

Potash 

Nitrogen. 

Phosphoric 
Acid. 

Potash 

Human 

20.0  lbs. 
9.4  lbs. 

21.8  lbs. 
f).2  lbs. 

5.0  lbs. 
4.3  lbs. 

12.0  lbs. 
22.5  lbs. 

3.7  lbs. 
0.4  lbs. 

4.0  lbs. 

Mean     of       Horse. 
Cow,  Sheep,   and 
Swine 

25.4  lbs. 

"  One  ton  of  fresh  fseces  contains  more  than  twice  as  much  nitrogen,  and  more 
than  three  times  as  much  phosphoric  acid,  as  a  ton  of  fresh-mixed  animal  dung. 
The  nitrogen,  too,  is  probably  in  a  more  available  condition  than  that  in  com- 
mon barnyard-dung;  and  we  should  not  be  far  wrong  in  estimating  1  ton  of 
faeces  equal  to  2I2  tons  of  ordinary  dung,  or  about  equal  in  value  to  carefully 
preserved  manure  from  liberally-fed  sheep,  swine,  and  fattening  cattle. 
It  has  been  ascertained  by  Lawes  and  Gilbert  that  the  amount  of  matter  voided 
by  an  adult  male  in  the  coarse  of  a  year  is:  fieces,  95  lbs. ;  urine,  1,049;  totally 
liquid  and  solid  excrements  in  the  pure  state,  1,144  lbs.    These  contain: 

"  Dry  subsiance. — Fteces,  23.75  lbs.;  urine,  34.50  lbs.;  total,  58.25  lbs. 

"Mineral  matter.— Fteces,  2.50  lbs.;  urine,  12  lbs.;  total,  14.50  lbs. 

"  Carbon.— F.'Eces,  10  lbs.;  urine,  12  lbs.;  total,  22  lbs. 

"Nitrogen— Fteces,  1.2  lbs.;  urine,  10.8  lbs.;  total,  12  lbs. 

"Phosphoric  acid.— Fteces,  0.7  lbs.;  urine,  1.93  lbs.;  total,  2.63  lbs. 

"  Potash- Fteces,  0.24  lbs.;  urine,  2.01  lbs.;  total,  2.25  lbs. 

"The  amount  of  potash  is  given  by  Professor  E.  Wolff,  not  by  Lawes  and  Gil- 
bert. 

"The  mixed  solid  and  liquid  excrements,  in  the  condition  they  leave  the 
body,  contain  about  95  per  cent,  of  water.    It  would  require,  therefore,  20  tons  of 


Report  of  Secretary.  lvii 


fresh-mixed  excrements  to  make  a  ton  of  dry  nii?ht-soil,  or  the  entire  amount 
voided  by  a  mixed  family  of  forty-tliree  persons  in  a  year. 

"iOO  lbs.  of  fre^h  f;eces  contain  75  lbs.  of  water  and  25  lbs.  of  dry  substance, 

"  100  lbs.  of  fresh  urine  contain  in  9G.50  lbs.  of  water  and  3.50  lbs.  of  dry  sub- 
stance. 

"  100  lbs.  of  dry  substance  of, the  fajces  contain  5  lbs.  of  nitrogen  and  5.50  lbs.  of 
phosphates. 

"100  lbs.  of  the  dry  substance  of  the  urine  contain  27  lbs.  of  nitrogen  and  10.75 
lbs.  of  phosphates. 

"These  figures  are  from  Lawes  and  Gilbert,  and  may  be  taken  as  representing 
the  composition  of  excrements  from  moderately  well  fed  persons. 

"According  to  Wolff,  a  ton  of  fresh  human  urine  contains  12  lbs.  of  nitrogen; 
according  to  Lawes  and  Gilbert,  18  lbs. 

"The  value  of  a  ton  of  fresh  Ifeces  on  tlie  land  is  ^i.Q'^i.''— Pamphlet  of  Ames 
Eagle  Odorless  Company. 


WATER   SUPPLY    FOR    TOWNS    AND    CITIES. 

The  first  work  in  elementary  hygienics,  and  the  most 
important  work  that  can  occupy  the  attentif)n  of  sanitary 
managers  any  wliere,  is  the  supply  of  water.  This  work  was 
inaugurated  by  the  Board  of  Health  early  after  its  organ- 
ization, and  since  tiien  has  been  of  the  foremost  importance. 

Among  the  facilities  granted  to  us  by  our  niggardly  law 
was  to  permit  the  analyses  of  drinking  water  for  the  in- 
formation of  the  people.  The  Board  used  all  its  means  for 
some  time  to  increase  the  facilities  thus  offered,  and  the 
result  was  an  extensive  enquiry  as  to  the  condition  of  drink- 
ing water  on  the  part  of  citizens.  From  many  parts  of  the 
State  analyses  have  been  published. 

In  our  first  Biennial  Report  these  analyses  were  published 
in  detail,  and  they  continue  to  attract  the  interest  of  the 
people  everywhere.  Especially  was  the  work  done  thoroughly 
in  Wilmington.  Professor  Kerr  had  made  analyses,  pre- 
vious to  the  organization  of  the  Board,  of  water  from  the 
various  streams  about  the  city,  and  of  the  Cape  Fear  River 
at  several  points.  At  irregular  intervals  after  that  the  water  of 
these  streams  was  made  a  matter  of  stud}-,  and  the  results  pub- 
lished in  the  daily  papers  for  the  information  of  the  people. 
So  thorough  was  the  conviction  that  the  water  of  most  wells 
was  unfit  for  domestic  use,  that  in  1881  a  company  was 
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organized  to  supply  the  city  with  water  fit  for  domestic 
purposes. 

Work  was  commenced  in  1881,  the  pipes  being  laid  in  all 
the  principal  streets,  until  the  approach  of  warm  weather, 
according  to  municipal  ordinances,*  put  an  end  to  the 
ditching. 

At  this  point  in  the  history  of  the  company  it  was  not 
announced  to  the  public  what  source  of  supply  would  be 
selected.  The  question  was  discussed  by  the  New  Hanover 
County  Board  of  Health,  at  the  suggestion  of  the  Mayor 
(who  was  President  of  the  Board  of  Health),  as  soon  as  it 
was  made  known  what  would  probably  be  the  source  of  the 
supply.  It  was  on  April  27,  1881,  many  months  preceding 
the  tender  of  the  water  by  the  company  to  the  city,  that 
the  New  Hanover  County  Board  of  Health  declared  that 
the  water  of  the  northeast  branch  of  the  Cape  Fear  River, 
near  Wilmington,  was  not  fit  for  domestic  purpose?. 

The  determination  of  the  source  of  water  was  finally  sub- 
mitted to  the  New  Hanover  County  Board  of  Health  on 
January  19,  1882,  and  two  meetings  were  held  for  the  spe- 
cial purposes  of  discussing  the  merits  of  the  water  of  the 
northeast  branch. 

The  analyses  submitted  were  made  by  three  different 
chemists,  viz :  Professor  W.  R.  Nichols,  of  Boston,  Drs. 
Ledoux  and  Dabney,  of  the  Agricultural  Experiment  Sta- 
tion. 

Professor  Nichols'  analyses  were  favorable,  but  were  quali- 
fied with  the  assertion  that  in  order  to  pronounce  upon  the 
fitness  of  water  for  domestic  purposes,  the  surroundings  as 
to  present  and  prospective  contamination  must  be  ascer- 
tained. In  the  words  of  Professor  Nichols:  "Permit  me  to 
say  that  as  far  as  I  express  an  opinion,  it  is  with  some 
reservation,  for  while  the  chemical  examination  assists  in 
indicating  the  character  of  a  water,  it  only  assists.  The 
questions  of  the  surroundings  and  of  liability  to  pollution 
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are  of  even  greater  importance,  and  on  these  points  I  am 
not  informed." 

EXAMINATION  OF  VARIOUS  SURFACE  WATERS. 


Date. 

Locality. 

Kesults  expressed  in  parts  in  100,000. 

No. 

Unfiltered 
Water. 

Unfiltered 
Water. 

Solid 

o 

•i-i 
c 

a 

Red'e 

o     <^ 
cs  c  ce 
o    > 

o 

a; 

Ammonia 

Albuminoid 
Ammonia. 

_0 
3 

A 
B 

July. 

Dec  18S0. 
Dec.  1880. 
Dec.  187G. 

June  1877 
July  1870 

to 
June  1877 

July  1880 

Wilmington 

Wilmington 

Springfield, Mass 
Average  of 
45  Samples. 

Plymouth,  Mass. 

Boston,  Mass 

Laro'est .■.. 

0.004 
0.008 

0.017 
0.008 

O.OnS 
0.001 
0.006 

0.013 
0.013 

O.()o2 
0.017 

0.018 
0.010 
0  016 

4.84 
3.56 

2.09 
1.60 

2.88 

2.34 
1.62 

2.86 
1.40 

0.80 

7.18 
5.18 

4.95 
3.00 

5.58 
3.72 
3.68 

0.53 
0.60 

Smallest 

Lynn,  Mass 

o.-:9 

The  following  is  Prof.  Nichols'  Analyses  of  two  specimens, 
sent  at  two  different  times.  They  were  from  the  N.  E.  Cape 
Fear  and  a  Mill  Pond  : 


Results  Expressed. 

In  Solution. 

As  so  many  parts   by 
weigJit  in  100,000  parts 
weight  of  the  water. 

As  so  many  grains  to  the 
United  States  gallon  of 
231  cubic  inches. 

"A." 

"B." 

"A." 

"B." 

0.0<J4 
0.013 
0..53 

4.84 
2.34 

0.008 
0.013 
0.60 

3.-56 
1.62 

0.002 
0.008 
0.31 

2.82 
1.36 

O.005 

Albuminoid  Ammonia 

O.0U8 

0.35 

2.08 

Organic  and  Volatile  Matter 

0.94 

Total  dissolved  solids 

7.18 

5.18 

0.054 
0.071 

4.18 

3.02 

In  Suspension. 

0.031 

Organic  and  Volatile  Matter 

0.041 

0.125 

0.072 

Total  Suspension 
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Each  gave  a  faint  test  for  nitrates  when  the  sulphate  of 
iron  test  was  applied  to  the  unconcentrated  water. 

The  analyses  performed  by  Dr.  Dabney  of  specimens 
taken  at  the  same  time,  did  not  vary  from  those  made  by 
Prof.  Nichols  in  any  material  points.  Subsequently  during 
the  long  continued  drought  of  188i,  analyses  were  made 
by  Dr.  Dabney  with  the  following  results  : 

The  N.  C.  Agricultural  Experiment  Station, 
Ealeigii,  N.  C,  September  27,  18S1. 
Analysis  No.  1367. 

Sir  :  The  sample  of  water  sent  to  the  Station  for  unalysis,  ami  mark- 
ed 'Trora  X.  E.  Cape  Fear,  drawn  two  days  before  termination  of  long 
drought,"  contains  : 

Total  soluls  in  foli-.tion 27.40  grs.  per  gallon. 

Chlorine 10  25     "      " 

Free  Animoni:i 0.04  parts  per  million. 

Albuminoid  Ammonia 0.'i3     "        "        '" 

Note  — Water  of  a  greenish  black  color,  witli  some  matter  in  suspen- 
sion. A  strong  odor  of  sidphuretted  hydrogen.  Chlorine  and  Albu- 
minoid Ammonia  too  high. 

Your  obedient  servant, 

Chas,  W.  Dabney,  Jb, 
To  Dr.  Thos.  F.  Wood,  Director. 

Secretary  State  Board  of  Health,  Wilmington,  N.  C. 


The  N.  C.  Agricultural  Experiment  Station, 

Raleigli,  X.  C,  November  25,  1881. 
Analysis  No.  1411. 

Sir:  The  sample  of  water  ?ent  to  the  Station  for  analysis,  and  mark- 
ed "From  N.  E.  River,  wharf  of  Water  Works,  near  Hilton  Bridge," 
October  29th,  ISSl,  contains  : 

Total  solids  in  solution 145.30  grs.  per  gallon. 

Chlorinf 64.82     ''      " 

Free  Ammonia 0.26  parts  per  million. 

Albuminoid  Ammonia 25     "        "        '" 

Note. — Yellowish  color,  some  suspended  matter,  slight  odor  of  .sul- 
phuretted Hydrogen.     Chlorine  and  Albuminoid  Ammonia  too  high. 
Your  obedient  servant, 

Chas.  W.  Dabney,  Jr., 
To  Dr.  Thos,  F.  Wood,  Director. 

Secretary  State  Board  of  Health,  Wilmington,  N.  C. 
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No  analyses  were  presented  from  Professor  Nichols  at  a 
date  subsequeiit  to  the  one  given  above.  Therefore  the 
Board  had  for  its  guidance  only  this  meagre  chemical  record. 

The  history  of  tJie  water  was  first  discussed.  1,  As  to  the 
present  and  prospective  sewage  contamination.  2.  As  to  the 
occasional  influx  of  salt  water.  3.  The  experience  of  ship- 
masters and  mill  owners  and  others  using  the  water,  as  to 
the  effect  on  the  health  of  employes. 

The  chemical  analysis  of  the  water  was  next  considered. 
1.  As  to  sewage  contamination.  2.  Pollution  by  the  ceme- 
teries located  on  the  banks  of  its  tributary,  Smith's  Creek. 
3.  Pollution  by  the  slaughter-houses  located  on  or  near 
Smith's  Creek. 

A  careful  consideration  elicited  the  history  of  the  bad 
effects  of  drinking  water  upon  mill  hands  and  others  at  one 
period  of  its  histor}'.  The  sewage  now  being  emptied  into 
the  stream  along  the  river  front,  and  the  prospect  of  the 
large  increase  of  water-closets  after  water  is  supplied,  and 
the  consequent  great  increase  of  sewage.  All  this  from  the 
west  side  of  the  city.  On  the  east  side  of  the  city,  the 
natural  drainage  being  into  a  canal  emptying  into  Burnt 
Mill  Creek  and  Smith's  Creek,  and  finally  the  northeast 
branch  of  the  Cape  Fear.  The  brackish  condition  of  the 
water  many  seasons,  as  evidenced  by  the  presence  of  crabs 
as  high  up  the  river  as  the  Navassa  Guano  Works. 

The  chemical  analyses  were  not  considered  by  the  Board 
as  sufficiently  numerous  to  found  an  opinion  upon  that  ex- 
clusively. While  the  presence  of  nitrogenous  matter  was 
not  very  great,  it  was  higher  than  the  received  standard, 
and  that  the  amount  of  solid  constituents  was  by  far  too 
great.  After  a  careful  consultation  the  following  resolution 
was  passed: 

"  Resolved,  That  in  the  opinion  of  this  Board  the  water  from  the 
North  East  branch  of  the  Cape  Fear  Kiver,  as  at  present  tendered  to 
the  city  by  the  Clarendon  Water- Works  Company,  is  not  suited  or  fit 
for  domestic  use,  according  to  the  evidence  presented." 
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The  action  of  the  New  Hanover  Board  of  Health  was  re- 
ported to  the  Board  of  Aldermen,  in  connection  with  other 
matter,  and  the  water  was  formally  received,  entirely  ignor- 
ing the  opinion  of  the  Board  of  Health  as  to  the  merits 
of  the  water  for  domestic  purposes. 

Unfortunately,  the  efforts  of  sanitarians  to  protect  the 
public,  frequently  meet  with  such  rebuffs.  The  financial 
interests  involved  so  frequently  outweighs  every  other  con- 
sideration, that  it  is  discouraging  to  attempt  such  responsi- 
ble business  as  advising  public  officers  in  matters  apper- 
taining to  the  public  health.  It  is  too  often  the  case  that 
they  seek  for  advice  hoping  that  it  will  coincide  with  the 
schemes  they  have  on  hand,  they  deeming  it  entirely  proper 
to  accept  or  reject  it,  as  it  suits  their  convenience. 

In  the  case  of  the  introduction  of  water  into  the  city  of 
Wilmington,  we  have  an  example  of  what  is  liable  to  hap- 
pen in  every  town  in  the  State.  The  Board  of  Health  assid- 
uously studied  the  sources  of  water,  publishing  the  results 
from  time  to  time.  As  soon  as  the  conviction  was  brought 
home  to  the  community  that  a  public  supply  of  better 
water  was  necessary,  then  the  matter  was  no  longer  allowed 
to  remain  a  sanitary,  but  a  financial  one.  This  has  been 
rather  too  hastily  sketched  to  bring  out  all  the  points  of 
interest,  but  enough  has  been  said  to  warn  corporations  of 
the  unwisdom  of  contracting  for  water-works  without  first 
having  it  explicitly  stated  the  source  from  whence  they  are 
to  draw  their  water  supply. 

No  better  opportunity  could  occur  in  the  history  of  a 
State  than  in  our  own,  to  forecast  the  needs  of  towns  in 
respect  to  the  water  supply,  and  to  establish  fundamental 
laws  for  the  erection  of  water-works.  Now  is  our  oppor- 
tunity to  establish  sanitary  principles  for  the  guidance  in 
advance  of  the  establishment  of  water  supply  in  our  towms, 
and  save  to  the  State  complex  legislation  in  the  future. 
This  very  question  which  is  now  no  one's  business  but  that 
of  the  capitalists,  has  caused   other  States  a  vast  deal  of 
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anxiety.  The  pollution  of  streams  in  densely  settled  States, 
requires  the  greatest  vigilance  and  carefully  framed  statutes 
for  its  regulation;  and  even  then,  as  is  evidenced  by  the 
unsatisfactory  condition  of  the  water  supply  in  Massachu- 
setts, we  are  informed  that  within  ten  years  the  Legisla- 
ture of  that  State  passed  one  hundred  and  fifty-two  acts  and 
resolves  in  regard  to  water  supplies  for  cities  and  towns. 

The  Board  of  Health  has  been  in  time  with  their  advice 
to  save  other  communities  in  the  State  from  blunders,  and 
having  done  their  duty  they  hope  that  intelligent  council 
will  prevail  in  the  future. 

County  Canvassers  for  the  purpose  op  securing  the 
attention  of  the  legislators  to  the  work  of  the 
Board  of  Health. 

At  the  conjoint  session  of  the  Board  of  Health  at  Ashe- 
ville  in  1881,  the  Secretary  of  the  Board  was  directed  to 
consult  with  the  President  of  the  Medical  Society  of  North 
Carolina,  and  make  up  a  list  of  canvassers,  one  for  each 
county.  The  Secretary  of  the  Board  being  for  that  year 
also  President  of  the  Medical  Society,  the  list  was  made. 
Agreeably  to  direction,  he  selected  such  persons  as  were 
members  of  the  Society,  but  in  counties  where  there  was  no 
resident  member,  the  most  active  medical  men,  according 
to  the  best  information  available,  were  selected. 

The  following  is  the  list.  It  is  very  incomplete,  and 
many  erasures  and  additions  will  be  necessary  before  it  will 
fulfil  the  design : 

NAMES   OF   GENTLEMEN  APPOINTED   TO  CANVASS  THE  WOEK  OF  THE 
BOARD   OF   HEALTH  AVITH   A   VIEW  TO  FUTURE  LEGISLATIOK. 

Alamance, ^ Dr.  George  W.  Long. 

Alexander, 

Alleghany,  Dr.  John  L.  Smith. 

Anson, "    Simpson  .Jones. 

Ashe, "    James  Wagg. 

Beaufort, "    John  McDonald. 
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Bertie, 

Bladen, Dr.  Jaines  S.  Eobinson. 

Brunswick, "     W.  G.  Curtis. 

Buncombe, "     W.  L   Hilliard. 

Burke , 

Cabarrus, Dr.  W.  H.  Lilly. 

Caldwell, 

Camden, Dr.  J.  H.  Pool. 

Carteret, "    Manney. 

Caswell, 

Catawba, ...Dr.  George  H.  West. 

Chatham "    L.  A.  Hanks. 

Cherokee, "    Patton. 

Chowan, "    R.  H.  Winborne. 

Cla3% "     Killyan. 

Cleveland, "    J.  C,  Gidney. 

Columbus, "     M.R.Morrison. 

Craven, "    Frank  Duffy. 

Cumberland, "    T.  D.  Huigh. 

Currituck, 

Dare, 

Davidson, Dr.  R.  L.  Payne. 

Davie, •'< 

Duplin, Dr.  Heniy  W.  Faison. 

Edgecombe, "    L.  L.  Statou. 

Forsyth "    H.  T.  Bahnson. 

Franklin, "    E.  S  Foster. 

Gaston, "    E.  B.  Holland. 

Gates, 

Graliam, 

Granville, Dr.  W.  R.  Wilson. 

Greene, "    W.C.Galloway. 

Guilford, "    W.  P.  Beall. 

Halifax, "    Isaac  E.  Greene. 

Harnett, 

Haywood, Dr.  G.  D.  S.  Allen. 

Henderson, "    J.  L.  Edgerton. 

Hertford, "    R.  P.  Thomas- 
Hyde 

Iredell Dr.  Thomas  E.  Anderson. 

Jackson, "    J.  M.  Chandler. 

Johnston, "    R.  J.  Noble. 

Jones, > 

Lenoir, Dr.  Henry  TuU. 
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Lincoln, D'"-  J-  M.  Lrxwing. 

Macon "     S.  II.  Lyle. 

Madison, • "     W.  L.  Reagan. 

Martin, "    T.  S.  Burbank. 

McDowell, 

Mecklenburg,.. Dr.  J.  Giahnm. 

Mitchell, 

Montgomery, Dr.  W.  A.  Simmons. 

Moore "    A.  V.  Bu-kl. 

Nash, "     David  N".  Sills. 

New  Hanover, "     J   C.Walker. 

Northampton, "     V.  S.  McNider. 

Onslow. "     .J.  L.  Nicholson. 

Orange, '•     T.  B.  Harries. 

Pamlico, 

Pasquotank, Dr.  Wood 

Pender, "     W.  T.  Ennett. 

Perqnimnn*, 

Perso'i Dr.  11.  S.  Bayn^  s. 

Pitt, '     C.  J.  O-Hag.n. 

Polk 

Randolph, Dr.  C.  W.  Woollen. 

Richmond, "     J.  M-  Covington. 

Robeson, "    R-  F.  Lewis. 

Rockini;h:im, 

Rowan, Dr.  J.  J.  Summerell. 

Rutherford, -••• 

Simp=on, Dr.  A.  Holmes. 

Stanly, "'     T.  F.  Meisenheimer. 

Stokes, "     M.  D.  Phillips. 

Surry, 

TransylvaniM, Dr.  C.  W.  Hunt. 

Tyrrell, 

Union, Dr.  Isaac  H.  Blair. 

"Wake, "     R.  II.  Lewis. 

Warren, "     George  A  Foite. 

Washington, ''     L   M.  Powers. 

Watauga, "     W.  B.  Council. 

Wayne, "     J-  D.  Robi  rts. 

Wilkes...... 

Wilson, .D)-.  John  K.  Ruffln. 

Yadkin, "     L.  G.  Hunt. 

Yancej', 
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A  circular  will  be  published  by  the  Board  in  November 
or  December,  and  these  will  be  distributed  to  every  county. 
The  Secretary  would  esteem  it  a  favor  to  get  the  name  of 
one  active  physician  for  every  county  to  cooperate  in  the 
proposed  canvass. 

Respectfully  submitted, 

THOMAS  F.  WOOD,  M.  D., 
Secretary  N.  C.  Board  of  Health. 


INDEX  TO  TRANSACTIONS. 


J^ddress  of  Welcome  by  Mr. 

Puryear 1 

Address  by  Dr.    Thomas  F. 

AVood,  President 28 

Annual  Address  by  Dr.  A.  W. 

Knox 23 

Auditory  canal,  congenital  ab- 
sence of. 16 

Amendment  of  By-Laws 26 

Amendment  to  Constitution  as 

to  Board  of  Censors 29 

Adjournment 31 

Anemia,    traumatic,    changes 

of  blood  in 39 

Ataxia,  locomotor,  dii-e  to  scle- 
rosis      39 

Addison's  Disease 42 

Antiseptic  midwifery 50 

Aural  diseases.  Calendula  and 

borax  in 117 

Anesthetics 118 

Adulteration  of  food  sub- 
stances  xix 

Analysis  of  water lix 

X)ellamy,Dr.  J.  D's  namer*?- 

stored  to  honorary  list 2 

Board  of  Censors,  report  of 
Dr.   Charles  J.  O'Hagan, 

Chairman 30 

Board  of  Censors 177 

Board  of  Health 33 

Beall,  Dr.  J.  P.,  Essayist 9 

Board  of  Examiners,  minutes 

of. 42 

Bacteria,  method  of  staining,  47 
Battey's  operation,  what  is  a 

proper  tield  for 81 

Beef  tea 23 

Beef  tea 123 

Vjommittee  on  Credentials 
api^ointed 1 

Committee  on  Credentials, par- 
tial report 5 

Committee  on  Finance,  report      2 


Committee  on  Credentials,par- 
tial  report 8 

Committee  on  Finance,  report 
of 5 

Committee  on  New  York 
Code,  report  of. , 4 

Committee  of  Canvassers  in 
interest  of  health  legisla- 
tion  , 10 

Committee  on  Nomination  ap- 
pointed       16 

Committee  on  Nominations, 
report  of. 25 

Committee  to  a))point  essayist.     16 

Conjoint  session  of  Society 
with  Board  of  Health 9 

Chairmen  of  Sections  appoint- 
ed      24 

Carr,  Dr.  A.  G.,  discussion  on 
typhoid  fever 18 

Coronary  arteries,  occlusion 
of 40 

Carunculse  myrtiformes, origin 
of 54 

Chloroform  in  anaesthesia  of 
the  skin 113 

Calendula  oflBcinalis 117 

Chinoline 128 

Chrome  water  in  sjqjhilis 130 

-L'abney,  Dr.  Charles  W.  in- 
vited to  seat 7 

Discussion  on  Dr.  Payne's  pa- 
per on  Stricture  of  Ure- 
thra      13 

Delegate  to  the  International 
Congress,  report  of 24 

Disinfectants. relative  value  of.  116 

Digiti^lis 130 

Deterioration  and  adulteration 
of  drugs xxii 

Disposal  of  garbage xlvi 

XLncephaloce.e,  ease  of,  re- 
ported by  Dr.  Lilly 25 

Examiners,  branches  appor- 
tioiiedto 32 


11 


INDEX   TO   TRA"NrSACTrOK"S. 


Extra-uterine  pregnancy, elec- 
tricity iu 62 

Esmarch's  bandage  in  removal 

of  fibroids 88 

Electricity  as  a  therapeutic 
measure 114 

Jo  ever,  typlioid,  general  dis- 
cussion on, 16 

Faison,  Dr    4.  W.,  discussion 

on  typhoid  fever 18 

Forceps,  Tarnier's 67 

Fibroids,  uterine,  removed  by 

spoon  saw 89 

Food  artificially  digested 115 

Foetal  heart, effect  on  by  moth- 
er's circulation 125 

VXaither,  Dr.  W.  W.,  resolu- 
tion by 10 

Grissom,  i)r.  E.,  resolution  to 
restore  name  of  an  honora- 
ry member 7 

Genu-pectoral  position  iu  nial- 

presentations 65 

Glands  of  the  female  urethra..    90 

Xlenderson,  Dr.  F.  M.,  dis- 
cussion on  typhoid  fever...    20 

Hot-water  injections  in  puer- 
peral hemorrhage 69 

Hydrangea  in  renal  colic 124 

Hunyadi  Janos,  substitute  for.  126 

insurance  tariff,  repeal  of 31 

Index    Medicus,   subscription 

for 31 

Invitation,     complimentary 

from  citizens  of  Concord,  5 
Impregnation    in    relation  to 

predilection  for 58 

Iodoform 129 

tJ  ones.  Dr.  J.  W.,  discussion 
on  t.vphoid  fever 19 

-l-Vnox.  Dr.  A.  W.,  report  on 

obstetrics,  &c 6 

Knox,   Dr.  A.   W.,  address  on 

vaccination 23 

Kibbe's  cot  for  fever 93 

JL/indsay,  Dr.  A.  D., attention 
called  to  his  violation  of 
the  Code 8 

Lewis,  Dr.  R.  F..  report  of 
forcible  severance  of  the 
arm 16 


Lindsay,  Dr.  A.  D.,  resolu- 
tions of  expulsion  of 30 

Lilly,  Dr.   H.   W.,   report  on 

pathology  read 6 

Lilly,  Dr.  H.  VV.,  text  of  re- 
port on  pathology 37 

Lead  poisoning,  lesion  of  spi- 
nal cord  in ? 40 

Labor,  chloral  hydrate  in 60 

iT-Lateria  Medica  and  Thera- 
peutics,     report     of    Dr. 

Thomas,  Chairman  of. 7 

Murphy,  Dr.  Walter  C,  pro- 
posed amendment  to  By- 
Laws  26 

Meeting,  time  and  place  of.....     29 

Members,  revised  roll  of 33 

Members,  honorary 35 

Malarial   fevers,  etiology  and 

pathology  of. 43 

Microscopy,  mounting  in  fluid    44 
Mammary  abscess, ice  in  treat- 
ment of 61 

Morphia,  large  doses  of  in  pu- 
erperal eclampsia 63 

Mullet's  operation 73 

Maize,  stigmata  of. 120 

Mistletoe 129 

IM  ew  Hanover  County  Medi- 
cal Association,  correspon- 
dence of 3 

New  York  Code,  communica- 
tion on 3 

New-  Members  for  1882 31 

Nausea  and  vomiting  of  preg- 
nancy       54 

Nitrous  oxide,  an  anesthetic 
in  labor 01 

Nitro-glycerine 127 

Nostrums,  relation  of  the  pub- 
lic health xxvii 

Night  soil,  value  of. liv 

v^bstetrics  and  gynecology, 
report  of  Dr.  Knox  chair- 
man        6 

Obstetrics  and  gynecology, text 
■      of r. ■. 49 

O'Hagau,  Dr.  Chas.  J.,  opens 
discussion  on  typhoid  fe- 
ver      16 

Ophthaln)ia  neonatorum,  pre- 
vention of...... 69 

Ovariotomy.  Lister's  method 
in 82 

Old  remedies,  new  uses  for 120 


INDEX    Td    TRANSACTION'S. 


Ill 


X  ittruan,  Dr.  N.  J.,  report  of 
delegate  to  Internatioual 

Congress 24 

Pittraan,  Dr.  N.  J.,  text  ot  re- 
port of  the  delegate  to  the 

International  Congress 136 

Pathology,  report  of  Dr.  Lilly, 

Chairman 6 

Preventive  medicine,  text  of 

annual  essay  by  Dr.  Beall.       9 
Preventive   medicine,  annual 

essay  by  Dr.  Beall iii 

Preventive     medicine xl 

Pasteur  and  Klebs,  researches 

of. 38 

Placenta,  expression  of 59 

Puerperal  mania  cured  by  ova- 
riotomy     62 

Placenta  previa,  new  treat- 
ment of 64 

Porro's  operation 72 

Payne,  Dr.  R.  L.,  Jr.,  clinical 
report  on  organic  stricture 

of  urethra 97 

Pilocarpin  in  pertussis 124 

Public  buildings,  condition  of.  xiv 
Public  schools,  condition  of....  xiv 

V^uebracho  in  dyspnoea 122 

XVoll  call  and  list  of  members 

present 2 

Right  arm,  forcible  sejDaration 
of 16 

Right  arm,textot  forcible  sep- 
aration of. 148 

Resignation  of  Dr.  Graham 
accepted 16 

Roberts,  Dr.  J.  D.,  discussion 

on  typhoid  fever 19 

Reagan,  Dr.  J.  A.,  discussion 

on  typhoid  fever 29 

Retro-displacements,    position 

for 93 

Reverse  current  syringe 95 

Resorein 129 

River  fever,  the  way  to  avoid 
the xlii 

Oecretary,  correspondence  of  5 
Secretary     of    the    Board    of 

Health,  annual  report  of...  9 

Shock,  pathology  of 41 

Syphilis,  can  it  be  acquired  by 

the  pregnant  mother 59 

Scissors  for  deep  wire  sutures.  96 
Stricture  of  organic  urethra, 

text  of  paper  on 97 


Salicyl  compounds  in  rheuma- 
tism   132 

Sanitary  condition  of  country 
towns xiv 

Statistical  return,  county  of 
Anson xvii 

Small-pox,  how  to  prevent  the 
spread  of xxxviil 

Shipmasters,  advice  to xli 

State  Medicine 182 

X  hanks  of  Society  tendered 

citizens  of  Concord 31 

Tuberculosis,  study  as  to  infec- 
tiousness      39 

Trichina    spiralis 45 

Thomas'  operation 74 

Tumors,  ovarian,  point  in  di- 
agnosis      92 

Tents  of  tupelo 95 

Thomas,  Dr.  George  Gillett, 
text  of  report  section  Ma- 
teria Medica  and  Thera- 
peutics   113 

KJ  tero-abdominal  supviorter, 

Martin's  bandage  in 55 

Umbilical  cord,  tying  the 66 

Uterus,  rupture  of,  treated   by 

drainage 71 

Uterus, extirpation  of  Freund's 

method 83 

Uterine  appendages,  removal 

of 85 

Uterine    displacements,  cura- 

bilityof 86 

V  accination,  address  on  by 

Dr.  Knox 23 

Vaccination,    text  of   address 

on  by  Dr.  Knox 151 

Vaccination xxx 

I  Viburnum     prunifolium      in 

threatened  abortion 56 

Version    by   external  maneu- 

vres 59 

Vital  statistics xiii 

Vital  statistics  text  of  law xv 

\  T  hitehead.  Dr.  M.,  discus- 
sion on  typhoid  fever 19 

Wood,  Dr.  Thomas  F.,  discus- 
sion on  typhoid  fever 20 

Wood,  Dr.  Thomas  F.,  text  of 
address  delivered  before 
Medical  Society 174 

Water  supply  of  towns Ivii 

Jl  erba  Santa 117 


\ 


